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THE BLIND ALLEY 


IPPLES are still widening on the wate In our leader of February 28 we gave in detail 
from the launching of the Wages and | our reasons for not welcoming Mr. Brockway’s 
Hours Bill. This is as it should be—so | Bill as a solution to the problems of the nursing 
r as it goes—for a subject considered worthy | profession. It may be a fact, as someone stated, 
f legislation is a subject worthy of attention | that this Bill is the first effort to legislate for 
om those concerned. nurses’ conditions of service, and as a philan 
Many nurses have had the spirit and good sense | thropic gesture we cordially acknowledge it; still, 
write to their own provincial or local papers | without the least insistence on the idea (seemingly 
the subject; and after due perusal of the | offensive to some) that nursing is primarily a 
ttings sent to us, not to speak of the almost | vocation, every right-minded person knows per 
animous protest of the many branches of our | fectly well that nursing, like doctoring, stands 
lege, we are bound to decide that the Noes | on a plane apart from other callings and cannot 
ive it, In other words, while viewing the | in the interests of humanity exercise trad 
itter quite dispassionately, we must agree with | union methods. Incidentally, while combined 
Herbert Samuelson’s dictum delivered at | action on a question of principle is a fine thing, 
niversity College Hospital that nurses as a body | we are far more impressed when nurses enforce: 
not want the Bill. a protest by resigning (an instance occurred the 
‘The Nursing Times,” as must have been | other day) than when they do so by going on 
ticed, is ready to open its pages to the views | strike. It gives committees time to replace 
all and sundry, whether for or against the | them—and an opportunity for reflexion. 
asure, quite apart from its own convic- It has been urged by some that the general 
ns, which naturally reflect those of the College | opposition to the Bill represents the views of 
Nursing. We believe that open discussion is | those in official positions rather than the rank 
od for the soul, and that the false values which | and file. One would like proof that this applies 
e liable to be placed on the Bill either through | to the protests received from College branches 
misconception or incomplete study of it require | in particular; and a number of the letters wi 
disillusionment. read in newspapers were certainly not from 
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The Blind Alley—C ontd. 
rank not come 
have 


pre- 


and file have 
oppose the Bill, neither 
they united to support it. What is to 
vent the nurse in hospital from proclaiming her 
is trained rurses have done separately 
throughout the country? For nurses in training, 
expression of opinion is a 

They cannot be ignorant of the 
read their nursing 
hold an 
views to 


officials. If the 
forward to 


VICWs, 
1 communal vers 
simple matter, 
Bill under discussion if they 
papers; then it remains for them to 

ganised meeting and forward their 
the proper quarter. Student nurses have shown 
they can organise when it is a question of 
, or of raising funds to help their hospitals. 


a matter of fact, the nurse in training 
the apprentice learning her trade, 
+ the only person who may look for pecuniary 


from the Bill, and that only 


so to speak 


benefit while she is 


EDITORIAL 


MISS MARGARET McMILLAN, C.H., C.B.E. 


ux readers cannot fail to have noticed in theit 
papers the first and longest 
that of Miss Margaret 
McMillan, who passed away on March 29 at a 
Harrow nursing home at the age of 70. Women 
throughout the land, from the Queen herself to 
the yourigest would-be student of child care, have 
ill been moved with admiration for the work of 
two Rachel and Margaret, whos« 
school is known throughout 
Never Was there a better lesson mn 
than the one we can learn from 
these \s early as 1894 Margaret 
McMillan began rousing the citizens of Bradford 
t the neglected little children 
schools. Later she joined her sister in 
ondon and togethe they tried to establish a 
school clinic at \lthough the project was 
a failure they did not despair but started another 
it Deptford, and 1914 saw the opening of the 
nursery school of which so 
and written. War raids 
made Deptford a place of terror and tragedy and 
in 1916, Rachel McMillan died of grief 
ind overwork, her dedicated her 
life to the work they had begun together. 
lived to see the famous Rachel McMillan training 
College 1929; in 1930 she becam« 
(Companion of Honour and with the introduction 
of other schools in different 
of the country she had begun to see the 


Monday morning 


obituary notice 


sisters, 
open alr 
the world 


perseverance 


nursery 


two women 
o do something for 


in their 


Bow 


famous open all 


much has been said 
when 
whole 


She 


sister 


opened in 
openfair nursery 
parts 
most fitting memorial of all to the sister whom 
she so greatly loved. 


AT THE WELLCOME MUSEUM 
\ MOsT interesting reception was held at the 
Historical Medical Museum, 54, Wigmore Street, 
W.1, on Thursday evening, March 26, at which 
suests had the pleasure of meeting Lord Burn- 








in training. As we said when first dealing wi 
this question, it is a short-sighted measure whi 

entices a girl into a profession by offering he: 

salary at the bottom of the ladder which is « 

of all proportion to that of the trained expe: 
at the top; to change the metaphor, she ts bei 

tempted into a blind alley. 

No, the people whose salaries require adju 
ment, and who are experiencing this year 
vear, are the sisters and staff nurses in hospit 
and the trained nurses working outside hospita 
In this connection be it said that “ The Nursi 
Times” never inserts advertisements for Heal 
Visitors’ posts offering a salary of less than £2! 
Such a detail goes to show the consistent 
attitude to be expected from a body like 
College of Nursing, whose influence has help 
during these last ten years in setting up 
great milestones of progress—State Registrat 
and the Federated Superannuation Scheme. 


a year. 


NOTES 


ham. After everyone had inspected the exhibits 
short addresses were given by Lord Macmillan, 
K.C., and Sir George Hume on “ Hospital Se: 
vices in London,” each speaker showing how 
necessary it is for the voluntary and 
municipal hospitals to work, separately perha; 
but with mutual goodwill and co-operation. Thi 
museum is well worth visiting, not only once | 
many times; it is simply full of interesting 
objects and is free to nurses and doctors 
filling up a form at the door. The first room 
contains many cases of ancient Eastern charms 
Apparently even at this early date suggestior 
had much to do with cures judging by the quaint 
character of some of the objects displayed. \W¢ 
hear that Dr. Wellcome, who was there to receiv 
his guests, is having a much larger building 
erected in the Euston Road to which this collec- 
tion will be transferred in due course. 


THE EDITH CAVELL HOMES OF REST 


A WELL-ATTENDED and enjoyable concert 
that organised by Dame May Whitty and h 


Lilian Braithwaite, assisted by Miss Mir 
Warner, in aid of the Edith Cavell Homes 
Rest. It was given at the Palladium 
March 29, under the auspices of the Nati: 
Sunday League. Truly it was billed an 
Star Matinée ” for a large number of well-kn 
artistes figured on the programme, and the 
pectations of the audience were more than 
filled, In the course of the afternoon D: 
May Whitty came forward and made a b 
allusion to the Edith Cavell Homes sch 
founded in 1915—a fitting memorial to M: 
Cavell, she said, since it helped women to fol! 
Miss Cavell’s own beautiful profession 
nursing, and embodied her own wish, D: 
May put in a special plea for the West Norw: 
Home which was unendowed; this home ser ed 
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ecial purposes as being near London and 
ering better facilities for continuing hospital 
atment during a nurse’s’ convalescence. 
nongst items which were all delightful, 
bert Sandler’s playing gave great pleasure; 
irio de Petro performed the “ Poet and 
asant” convincingly on the mandolin, and 
re was an amusing little sketch with Malcolm 
en as the woman-hating explorer and Miss 
srothy Boyd as the enterprising reporter from 
“Daily Wire.” Comedy was provided too, in 
lections by Wish Wynne and Elsie and Doris 
aters, all of B.B.C. fame; and Sybil Thorndike 
ve her famous speech as Katharine of Aragon. 
meed of thanks is owed by all friends of 
rses to the artistes who so generously gave up 
eir Sunday afternoon to make this concert the 
cess that it was. Amongst those present were 
idy Cowdray, Sir Harry Chamberlain, Lady 
lward Spencer Churchill, Lady Cosmo Bonsor 
d Mrs, Cazalet. 


TWO ROLLER TOWELS TO A HUNDRED 
CHILDREN 


[HERE is no godliness without cleanliness,” 
clared Mrs. Leah Manning, M.P., J.P., Past 
esident of the National Union of Teachers, 
en she was guest of honour at a lunch given by 

Health and Cleanliness Council on March 26. 
ne are the days when dirty rags and a filthy body 
re regarded as the outward and visible signs of 

inward saintliness. Even in these so-called 
ightened times two roller towels to a hundred 
ldren, cracked and dirty basins and slimy bits 


| soap were often the only facilities for cleanliness 


our schools. With perhaps one or two children 
fering from impetigo how could the others 
nain free from it? There was certainly no 
lliness in such an offence against the laws of 
inliness. Children were quick to learn the 
ights of soap and water and once taught to wash 
fore a meal were never happy to eat with dirty 
ds. Clean and healthy children meant in time 
ome a clean and healthy nation. It was 
nishing that the Hadow Report disregarded 
rely this extremely important side of a child’s 
ition 


GUIDE TO THIS WEEK’S ‘‘ NURSING 
TIMES ”’ 


ur “ Nursing Times” this week is suffering 
n unmistakable congestion, and is finding 
f with too much material on hand for com- 
able publication. Items worthy of prominent 
es have been relegated to odd corners, and 
would therefore ask our readers to study 

journal with particular attention lest they 

some important piece of nursing news, We 
h regret that the publication of the monthly 
it of the General Nursing Council has had 
he held over altogether until next week (our 





annual free number) and that the list of names, 
and the accompanying illustration, of Queen’s 
superintendents and nurses who received long 
service badges from Her Majesty on March 28 
have had to find accommodation on a midwifery 
page. Strictly speaking, this section does not 
deal with district news as such, but as practically 
every Queen’s nurse has her C.M.B. certificate, 
we are sure our midwifery readers will be among 
the most eager to study the list. The badges are 
awarded in recognition of 21 years’ service 
under the Queen’s Institute and we hear that 
the recipients enjoyed every minute of the cere- 
mony. Indeed all the numerous photographs of 
the event sent us by press agencies testify to 
this. There was one particularly jolly picture 
of a number of the nurses driving away from the 
Palace in a large closed charabanc, but as we 
were unable to distinguish the faces inside we 
discarded this picture for the one which appears 


on page 408. 


RELIEVING THE TRAFFIC 


AT the present moment, the out-patient question 
is being well illuminated under the spot-light of 
medical opinion. We owe much to the British 
Medical Association for the insistent attention 
it has devoted for some time past to the economi 
wastage due to present methods of conducting 
out-patient departments, and to its activity in 
issuing a report on the matter, published in the 
“ British Medical Journal” of February 21. 
The root of the whole trouble is, as a recent issuc 
of that journal demonstrates, that the out-patient 
department is primarily for consultation purposes, 
and should only undertake such treatment as 
could not be undertaken elsewhere; secondarily, 
it should deal with accidents and emergencies and 
for a short time ‘the necessary oversight of 
certain limited classes of discharged in-patients 
It is felt that, at a time when we are supplied 
with so many facilities for public medical service 
that there is almost overlapping, the poor ought 
not to have to depend on out-patient departments 
for medical advice and treatment, and under such 
a national medical service scheme as that put 
forward by the British Medical Association com- 
plete provision would be made for all such persons, 
rendering them independent of treatment as 
hospital out-patients. This would relieve the 
traffic without depriving the large training hos 
pitals of valuable demonstration material; in 
fact, quality could be studied rather than quantity 
Such a reversion of ideas is urgently needed, and the 
present custom of appealing for funds on the strength 
of the overwhelming number of out-patient atten 
dances should cease. Only a few years ago a 
sister of a special department in the out-patient 
department of a well-known hospital had her 
returns severely criticised in the secretarial office 
because they were lower than those of the preceding 
year |! 
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DIET AND HEALTH* 


for Mrs. 


research 


INCE the 
Mellanby 
worker also, ts famous all over the world 

in connection with diet, it is small wonder that 
the great hall of the British Medical Association 
House in Tavistock Square was packed to hear 
Protessor Mellanby, Professor of Pharmacology, 
Shetheld University, deliver the Hastings lecture. 

Lord Moynihan took the chair and he intro- 
duced the lecturer the man who had con- 
quered the age-long problem of rickets and had 
into the 


of Mellanby, 


distinguished 


name 
IS a 


is 


conducted considerable research 
metabolism of cancer cells. Surgery as a craft, 
he had almost reached its limits and 
in future health would depend more and more 
on the work of men like Professor Mellanby who 
combined in the laboratories with 


clinical observation in the hospital wards. 


also 


said, 


research 


Professor Mellanby began hy a brief reference 
Charles Hastings, founder of the 
sritish Medical Association. The lecture which 


the fourth of the 


O il the 
to deliver was 
series and he referred to the regretted cdlecease 
of the last Hastings \ndrew 
Balfour, who spoke last year on “ Health and 
empire.” These were given by the 
\ssociation to commemorat« founder and the 
regulations stipulated thai lectut 
‘make some announcement in popular language 
on some subject concerning Public Health.” 

th to health 
ausease, two sides 


Was about 


lecturer, Sir 
lectures 
its 
mus? 


the er 


relation of diet 
for there 


The subject of 
and of diet to 
to the question, is of comparatively recent de- 
velopment, a product of the century 
People have always ialked in a vague way about 
food, but more from an esthetic point 


are 
present 


cood 
+S ”) 


of view than from any understanding of what 


constitutes “ good” food from a medical point> 


or view. 


Diet and Disease 

If the ordinary man in the street ever stopped 
to consider the question of food at all he would 
probably think how extremely diverse food could 
be amongst people living in different climates ; 
yet health did not seem to suffer, so prob- 
ably he decided that health and diet had no 
connection. Until recently, although doctors 
have recommended somewhat specialised diets 
for invalids, this has been more in an attempt to 
give easily-digested foods than from any definite 
re of a connection between diet and 
Sut in the last few years matters have 
now think of 
of preventing 


knowledge 
disease. 
progressed enormously and we 
food from the point of view 
disease. 





* Notes of the Sir Charles Hastings lecture given by 
Edward Mellanby, F.R.C.P., F.R.S., Pro- 
Pharmacology, University of Sheffield, on 


Profe ssor 
of 


14 


fessor 


March 











Nevertheless there are a number of cases 
observation on diet which have now becony 
historical. An obseivational fact is one whi 
only wise men take note of, and Captain Cox 
was a very wise man, for he observed that whe: 
his sailors had orange juice to drink they « 
not get scurvy and so the provision of oran 
juice for sailors was introduced during the 
eighteenth century. Lime juice was tried as 
substitute but was not so efficacious. 

In 1902 Dr. William Hall, of Leeds, notic: 
considerable diiferences between Jewish ai 
Gentile schoolchildren. The former had les 
rickets and much better teeth, and, as their ot! 
circumstances were similar, he came to the co 
cluston that only dict could be re sponsible I 
the difference. The Jews vsed large quantit 
of oil in cooking, ate more eggs, fruit, vegetabl 
and fish, and drank more milk 


Vitamin Discoveries 


In a Carnegie Report on Mothers and Children 
in Scotland, publishe | about i913, there is sor 
account of the lives of the people on the Isla 
of They lived in houses made of t 
and stone with no chimney ventilation 
Quite often the byre was in the house, and th 
children never taken out of doors 
they could walk. In spite of these conditions 
the infant mortality rate was the lowest in Scot 
land, rickets were unknown and the teeth of 1 
adults were perfect. Diet again explains thi 
mystery; the children were all breast-fed and the 
staple diet of the adults was oatmeal, eggs and 
fish, the liver of the fish being the chief food 
This surely proves that diet is more important 
than any other envirenmental factor. 


Lewis 


or 


were 


In 1897 a Dutchnian, Dr, E1jkman, who was 
in charge of a prison in Java, found that 
prisoners got the same disease as his hens—he 
beri—and he found that the common factor i 
their diets was polished rice. Dr, Eijkman’s 
successor found that the disease was due to the 
absence of Vitamin B1, the anti-neuritic vitamin 
Then the anti-scorbutic, Vitamin C, was <(is- 
covered and thanks to our knowledge of 
value of this vitamin in diet it is very rare 
find a case of scurvy in this country, and it 
be cured fairly easily if it does occur. 

Then we come to the work on the anti-rachitic 
Vitamin D which controls calcification. There 
ought not to be any cases of rickets now, as they 
can be cured easily, and in some cases deformities 
can be rectified. The younger the child, the 
more important is the diet, because the growth 
of the tissues is controlled by specific elements 
in the food, so that anything wrong in the 
diet leads to a pathogenic condition. The 
formation of the teeth depends on the diet. 
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Is possible to produce good or bad teeth in 
pies by varying the amount of Vitamin D in 
ir diet. This vitamin not only affects the 
dition of the teeth but also the arch of the 
uth and the evenness of the teeth. Children’s 
th are formed before they are born and so it 
ssential that the mother should have a good 
In tropical countries the women go about 
jost naked in the sun and thus get an adequate 
ply of Vitamin D. In other countries they 
ve to get it in their food, notably from cod 
I oil. 
’yorrhoea is another disease whose develop 
diet given in childhood. 
tamin A is the substance which controls the 
wth of soft tissue and if a child 
ficient of this factor in its early life the tissues 
ind the tooth wili form properly and pyorrhoea 


nt depends on the 


recely Cs 


not develop. 
Simple goitre, that is swelling of the thyroid 
nd not associated with any special disease, is 
to a deficiency of iodine in the diet. 
svems to depend on the diet taken 
infancy and childhood we may ask what we 
do now to remedy any defects. We cannot 
course make new teeth, unless we happen to 
dentists, but teeth will react to a proper diet, 
la number of experiments on schoolchildren 
that dental caries will stop in 
1 diet which is rich in Vitamin D 


\s so much 


have shown 
children fed on 

t low in cereals. 

Caries of the teeth is therefore another disease 
ich is settled by diet. There is not very much 
can do in the case of pyorrheea by means of 

at present except to give rich in 
\ in order to inhibit the growth of the 


one 
tamin 
cease, 
The Wisdom of the Donkey 
n the case of goitre it is comparatively easy 
cure a child by the administration of iodine, 
this is not possible when the age of seventeen 
eighteen is reached. In this case surgery will 
necessary ° 
Vitamin A is also known as the anti-infective 
min, as it increases the resistance to various 
ases. A certain amount of research work is 
ig done now on the relation between Vita 
A and carotene, the pigment of carrots. 
otene is converted into Vitamin A in the 
y.  Physiologicaliy the two substances are 
same but chemically they are not; perhaps 
donkey munching his carrots and absorbing 
Vitamin A is wtser than we have given him 
it for. Vitamin A has been tried in the 
tment of puerperal septicemia but, though 
success has followed, the work has not gone 
‘nough yet for us to obtain many statistics. 
rect diet before pregnancy would lessen the 
from puerperal sepsis. 
here are a number of corollaries that we 
ill expect to follow from these observations 
let. The first is that if Vitamin A and other 








foodstuffs play an important part in the power 
of resistance to infection, we should expect to 
find considerable differences in the disease 
statistics amongst different classes of people. 
Poor people eat less altogether; they eat more 
bread and take less milk and vegetables and fruit. 
The Kegistrar-General’s reports show that the 
poorer people are the greater is the mortality rate 
due to phthisis and also to bronchitis. There is 
also more lupus, middle ear disease and valvular 
heart due to acute rheumatism 


amongst the poorer classes. 


disease of the 

The mortality rate in the case of diabetes is 
higher amongst the well-to-do classes over forty 
and this illness is associated with 
more common 


vears of age, 
over-eating and obesity. It is 
amongst women than men, it is becoming still 
more commor, and it is more prevalent in the 
United States than in Great Britain. Appendi- 
cirrhosis of the liver are also more 
the wealthier classes. 


citis and 
common amongst 


Magic Results of Diet 


In addition to being able to add a cubit or two 
to our stature by correct feeding we could also 
eliminate a great deal of disease. The maternal 
and infant mortality rates could be decreased by 
stamping out rickets and there are certain dis- 
nervous system, such as 


eases of the central 


pellagra and convulsive ergotism, which could be 


remedied by correct diet. 

The mistakes of the English diet are the eating 
of too much cereal in the form of bread, rice, 
etc., and too little milk, eggs, cheese, hver and 
fat fish, Dietetic deficiencies should be made 
good in the early stages of life but of course 
great difficulties arise. How is the knowledge of 
correct dietary to be spread amongst the people 
and how are the poorer people to get these diets, 
for they are more expensive ? Anything which 
can be done to help this cause will repay the 
country to a tremendous degree by producing a 
much fitter nation. All the Vitamin D necessary 
to give the coming generation perfect teeth could 
be made for a few thousand pounds, as it can 
he prepared quite easily by the irradiation of 
ergosterol. 

Professor Mellanby had to omit some of the 
things he had meant to tell us owing to lack of 
time. The lecture was illustrated with excellent 
slides and he acknowledged that a great deal of 
the work about which he had been talking had 
been done by his wife. 

The movers and seconders of the votes of 
thanks to Professor Mellanby and to Lord 
Moynihan emphasised the fact that the chief 
aim to-day is to give health rather than to cure 
disease, and the lecturer ended with a quotation 
from a book on Sanitary Science written by Sir 
Charles Hastings and published in 1864, in which 
he wondered whether England had the wisdom 
to walk in the way of knowledge. 
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INDUSTRIAL NURSING*— 


By CONSTANCE V. 


~ 


etn se sor rg = Dame eenngee 


\LL APPLIANCES SHOULD BE CONVENIENTLY TO HAND 


Stocking the First Aid Room 


UCH will depend on the money the firm is 
prepared to allow for drugs and appliances, 
and nurses will of course not expect to 

have so elaborate an equipment as in hospital. 
Where the welfare department has been in exis- 
tence for some time already, every requirement will 
probably be forthcoming, but for those who have 
to organise a first aid scheme the following sugges- 
tions may be useful; they make provision for every 
kind of accident and for a large number of minor 
ailments common in factory clinics. 


It is absolutely essential that the articles and 
appliances should be arranged conveniently and 
in an orderly fashion in a cupboard or on shelves, so 
that time need not be wasted in searching for the 
article required. The nurse will not need this 
warning, but it may not be out of place for the first 
aid attendant without hospital training. 


Surgical requisites for accidents are the most 
important, and the shelf or drawer for this purpose 


should contain tourniquet, roller and triangular 
bandages, white and boracic lint, cotton wool, 
gauze, old linen, adhesive plaster, tampons for 
washing wounds, finger-stalls, safety-pins, tape, 
scissors, forceps, splints, peroxide of hydrogen, 
vaseline, witch-hazel and Friar’s Balsam; also 
boracic acid powder, carbolic soap, olive oil, and 

*A Lecture given to Students of Industrial Law and 


Management at the Borough Polytechnic on February 18, 
1931 





Continued 
Cote, L.L.A. 


picric lotion for burns. Glass jars filled with 
different sized pieces of lint, gauze and so fo 
are very handy for dressings which have to 
completed as quickly as possible. Lotions sho 
be made up ready for use and kept in clearly 
labelled bottles. 


For shock and faintness in cases of acctde 
and for minor ailments the following will 
necessary :—Blankets, hot water bottles, measu 
glass, spirits of sal volatile, smelling-salts, cast 
oil, lime water, peppermint water, bicarbonate 
soda, oil of cloves or carbolised resin for toothach 
olive oil for earache, vinegar or menthol for hea: 
ache, chlorate of potash tablets for sore throat 
Formulas should be obtained from the medica 
officer for gargles and stock mixtures for colds 
and coughs, neuralgia, constipation, and indigestion 
in the early stages, when special medical advice 
need not be sought. It must be emphasised here 
that it is not the part of the ambulance clinic to 
treat a chronic case, which should be having 
regular treatment under the patient’s own doctor 


If there is a trained nurse in charge there should 
be a small bottle of brandy for use in cases of 
emergency, aspirin and a good stock mixture for 
monthly indisposition in the case of women 
employees. The workers are usually ignorant of 
simple remedies, and either neglect to take care, 
often with serious results, or waste money on 
patent medicines and help to fill the already 
overworked panel doctor’s surgery with trivial 
complaints. The items mentioned are those which 
are essential for the clinic, but the nurse will add 
to her store as she studies the workers and finds 
out what is needed. Much depends, of course, 
on the nature of the industry in which they are 
engaged—whether it gives a high or low frequer 
rate of accidents, whether the atmosphere for work 
must be humid, as in the cotton industry, and 
on. The attention of the management shoul 
always be directed towards departments or sectiv 
where the percentage of sickness or accident 
particularly high, so that steps may be taken 
reduce this. 


It is advisable to have the ambulance room it 
tiled or the walls covered with a washable paj 
or enamel, and’ there should be no unnecess: 
furniture or fittings, so that everything can 
kept clean and free from dust. A steriliser sho 
be in constant use, and the welfare worker shot 
know how to use it, although if a trained nurs 
also on the welfare staff the worker will not ha 
to do the actual dressings. There must be a 
plentiful supply of hot and cold water, and a 
lavatory should be in close proximity to the 
ambulance room. A small operation table or 
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Industrial Nursing— Contd. 


high couch is a necessity in factories where 
a-cidents are likely to occur, as it is occasionally 
ind impossible to remove the patient, and the 
ctor might have to perform a minor operation 
the works. There should be a separate room, if 

is can be arranged, for male employees, but, if 

e factory is small, one apartment will suffice if 
screen or sliding partition is introduced. Adjoin- 

‘ the ambulance room, or close by, there should 

a rest room, containing a hospital couch or 
uuches for the use of workers who are requiring 
st or have been too badly hurt to resume work 
mediately. This room should be cosy, well 
ated and provided with rugs and hot-water 
ittles. A few plants and flowers make it bright 
id cheerfu, and some magazines help to pass 
e time for employees who are waiting to see the 
rks doctor or suffering from slight injuries. 


(To be 


STATE EXAMINATION ANSWERS: 





Ordinary camp chairs are recommended, or 
armchairs with washable covers. 

If the factory is situated some distance from 
medical assistance, there should be a works car 
or ambulance which can convey ambulance 
cases to their homes or to the nearest hospital. 
A wheeled St. John’s Ambulance litter might 
answer the purpose if the industry is not one of 
dangerous processes, and accidents are not of 
frequent occurrence. There should be one or two 
ordinary stretchers (one for each department is 
the ideal arrangement), so that if necessary the 
patient can be carried to the ambulance room. 
These stretchers should be readily accessible, and 
the attendant in charge of the first aid box should 
have the key. If there is a fire station in connec- 
tion with the factory it is usually a good place for 
the storage of ambulance transport tackle. All 
ambulance rooms should be designed to admit 
the passage of a stretcher. 


concluded. ) 


FINAL (FEBRUARY)—Contd. 


(Answers arranged by the Sister-Tutor Section, College of Nursing.) 


Mental Nursing 


What are the causes of loss of body weight ? 
ln what patients in a mental hospital is it likely 
to occur ¢ 


Loss of weight may be caused by :- 


(1) Taking insufficient food. 

(2) Taking unsuitable food—poor in quality, 
or not properly selected for calorific value. 

(3) Great restlessness and excitement, with 
loss of sleep, resulting in excessive wear and 
tear of the body. 

(4) Diseases of the central nervous system, 
‘specially the later stages of cerebral syphilis. 

(5) States of pyrexia; acute or prolonged 
illness, especially tuberculosis. 

(6) Indigestion; persistent 
liarrhoea; diabetes, 


vomiting and 


Che delusions or hallucinations of many mental 
patients cause them to refuse food; others do 
not take sufficient food because volition is lack- 

Patients in states of confusion or advanced 
ientia and many imbeciles are unable to 
reciate the meaning of food; such patients 

ild actually starve if not fed by the nurse. 

acutely maniacal patient loses weight from 
lessness and inability to pay attention to food. 
urbance of digestion is a common symptom 
nelancholia and acute confusional insanity; 
some depressed patients lose weight owing 
in agitated state combined with a desire to 
mit suicide by starvation. Occasionally loss 
veight occurs in states of epilepsy. Many 
‘nts with dementia precox may eat only if 
bserved; it is therefore sometimes difficult 





to be quite sure that they take sufficient food. 
Melancholic, demented and imbecile patients 
appear specially apt to develop tuberculosis, a 
further reason for their loss of weight. 


What infections and poisons are likely to cause 
mental disease ? 


The infections by micro-organisms likely to 
cause mental disease are those of syphilis, in- 


fluenza, encephalitis lethargica, cerebro-spinal 
meningitis, and in female patients puerperal 
septicemia; to a lesser extent typhoid fever, 
smallpox, scarlet fever and rheumatic fever, 
rarely tuberculosis. Delirium, the result of 
acute toxemia, although often only transient, 
may pass into a true mania. 

Poisons may be classified in two groups :— 

(1) Poisons manufactured by the body. 
(2) Poisons voluntarily and repeatedly taken, 

Auto-intoxication, a condition resulting from 
poisons produced by the body, is a great factor 
in the precipitation of mental disease. A common 
site is the intestinal tract, especially the large 
bowel, as in chronic constipation, the poisons 
being absorbed from the retained decomposing 
food débris. Other absorbed poisons come from 
septic foci, mainly the teeth, either apical 
abscesses or pyorrhoea; the naso-pharynx, the 
tonsils and occasionally the nasal sinuses. 

Poisons taken voluntarily include alcohol, 
which ranks very high in the production of 
mental diseases both acute and chronic; opium, 
its derivative morphia, cocaine (sometimes 


(Continued on next page.) 
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State Examination Answers— Contd. There is a short, dry, suppressed cough, pi 
ducing later viscid, rusty sputum. The pati 
looks anxious and ill, the eyes are bright, t! 
face flushed, often only on one malar aspe 
the side of the affected lung. Herpes for 
about the lips and nostrils. 


morphia and cocaine are taken together), heroin, 
veronal, and many other drugs. Another poison 
productive of mental disease is lead, not volun 


ily taken but usually absorbed by workers in 


| 


x taken in contaminated water, or ab- 
The nursing care consists largely of conservi 

the heart’s action and the patient’s strength, a 
eee combating the toxemia, the nurse anticipati 

causes Of Sleepless every want. The patient should be in bed w 

uu adopt to induce | one pillow, more being added later if dyspn 

hecomes marked. He may assume the positi 

mental patients the most common causes | found most comfortable (usually it will be 


| from an open wound treated by lead 





f sleeplessness are worry, anxiety, emotional | the side of the affected lung), but this shor 
disturbances, fati (mental or physical) and | he changed from time to time to avoid cong: 
acute depression or excitement; and among | tion of the bases. A free circulation of fr 
hysical conditions pain, fever, indigestion, con- | air is necessary and the bed-clothes should 

tion, skin irritations and respiratory and | light and few until after the temperature 
listress | fallen. A flannel jacket opening down the fri 
should be worn, as it allows the necessa 
examination of the patient without discomf: 
or fatigue. Sponging twice a day skilfu 
carried out is most comforting, as is the frequ« 

cleansing of the mouth, At the beginning of 
illness the doctor will probably order calomy 
vr. il to ill to evacuate the bowels thorough! 
later constipation should be avoided by gent! 
laxatives, or simple enemata may be necessary) 

The diet should consist of fluids only for 
first 48 hours, then semi-solids such as arr 


disposing factors are Strange surround 

bad ventilation, unusual noises, unsuitabl 
thes and unshaded lights. 

should first try to obtain the patient’s confi- 

by a quiet, sympathetic, kind manner an‘ 

help to relieve anxiety and worry. | 

see that the bed was properly made, 

without creases, crumbs or lumpiness, and th 

clothing adequate to the temperature. If the 

tient’s feet were cold they could be wrapped 


small blanket, ora well protect dl hot-water 


Va 
root, corntlour or custard. Home-made lemonad 
prepared from fresh lemons and sweetened w 


tle could be given. Pain can often be relieve 
hot-water bottles, hot flannels, a little gentl 


; : glucose may be given freely—-two or three pint 
1 idjustn ent of pillows Warm spong > d SS , | 


_o in 24 hours—-to promote efficient action of 

kidneys. Sleep should be procured by avoidai 
of noise and excitement, sponging and_ ot! 
devices, Ice-bags or antiphlogistine may 

ordered for relief of pain, and oxygen inha 
tions for dyspnoea and evanosis. Careful wa 
should be kept for increasing cyanosis, or a ! 
in the tension and a rise in the rate of the puls 


to hands and face and brushing of the hai 
movements will often soothe a 

\ cup of warm milk or cocoa 
1 ve the ventilation of 
shack the light 5 
ind doors, and 
itement must_ be 
. me, and the = ne these symptoms should be reported at once 
patient passes urine Propet a ' 
When the crisis occurs the patient should 
permitting, and attention to bowels and given additional warm blankets and hot-w: 

during the day will do much to obtain | Dettles, and when the sweating has cease: 

Jeep at night. A warm bath at bedtime often quick, warm sponging and change of bed-go 
as a soothing effect on mental patients remperature, pulse and respiration should 
taken and recorded 4-hourly from the ons 

j 


lotl , ‘ ; } 1 
othing, suficient exercise in the open alr, 


} 


cribe the symptoms and nursing care of @ | Pressure points will require washing and 1 

pneumonia, In what mental disorders | sage; this should be done when sponging 
is most likely to occur hed-making. If cardiac or other complicat 
the patie: have been absent, the patient may be allowe: 
complains of feeling ill generally, there is head sit up a week after the crisis and allowed ou 
iche, a sharp stabbing pain in the chest, and a | bed in another “week. Generous feeding, f1 
air and tonics will complete the convalescenc: 


The onset of pneumonia is sudden ; 


sense of chilliness developing quite quickly into 
a rigor. The temperature is raised to 103 degs. The patients most liable to develop pneumo 
or 104 degs. F. and remains high for five to eight | are :—those whose insanity is the outcome 
or nine days. The pulse is soft, full and bound recent alcoholic excess, general paralytics 
ing. YO to 100 per minute. Breathing is | patients exhausted from delirious mania, Chro 
embarrassed, respirations are quickened, painful | hed-ridden patients are liable to dev 
and grunting, with movements of the alz nasi. hypostatic pneumonia. 


(To be continued.) 
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MOTHERCRAFT 


An account of the L.C.C. Scheme to give 


y ECENTLY one of our correspondents asked us for 
\._ fuller particulars of certain scholarships awarded to 
girls of school-leaving age to enable them to gain 
erience in an Infant Welfare Centre with a view to a 
uplete training later on as nurses The scheme 
ried out at the North Islington Welfare Centre, where 
Matron, Miss A. M. Davies, was good enough to explain 
methods of working to our representative. 


1S 


fhe North Islington Welfare Centre, which began its 
ining scheme in 1917, at first took pupils recommended 
the schools, with a special view to their training as 
rsery nurses Later, the L.C.C. decided to set aside 
ir of the scholarships which it grants yearly in Domestic 
ence as Mothercraft Scholarships. These scholarships 
re eventually increased to 12 


Now Successful Nurses 

the of 
if suitable 
his 


Che girls are taken for training between ages 
16 They come for one year on trial; then 
ir training is extended to a maximum of 4 years 
ngs them to the age of 18, when they will eligible 
candidates for fever or children’s hospitals The 
eme has now been in force for 14 years, and many of the 
well-known voluntary 


be 


| pupils are successful nurses in 
| other hospitals 


Che scholarship is worth {12 a year and /3 a year in 
intenance to the girls, {1 being paid to them each 
m. The Centre provides dinner and tea for them and 
inot in any way be said to be in pocket over their 
intenance allowance The pupils continue their 
ieral education during their training. Their hours at 
Centre are from 9-5.30. On two mornings in the week, 
m 9-12, they attend a day continuation school for classes 





SCHOLARSHIPS 


preliminary training in Infant Welfare 


in English, arithmetic and physical drill. One morning 
in the week they have 3 hours of needlework for two 
terms in the year, under an L.C.C. teacher. During 
the third term they have cooking and laundry work 
They also have lectures oncea week on the care of infants 
When they have passed the preliminary examination of 
the National Society of Day Nurseries—-without which 
they cannot receive a certificate from the Centre—they 
are given lectures on physiology, anatomy and hygiene. 
The rest of their time is employed in working in the clinics 
under supervision; they learn clerical work, such as book- 
keeping, filing, etc., help the trained nurse with small 
dressings, and are taught how to prepare and clean the 
clinics and how to weigh, and otherwise give assistance 
with the babies. These departments include massage, 
light, and dental treatment, and there clinics for 
children and for expectant mothers 


Observation Wards 


are 


sister, 3 staff 
to the Centre; 


Observation wards (under the care of a 
nurses and 3 probationers) are attached 
in these are 3 beds for mothers and 15 for babies—chiefly 
dietetic cases Pupils who going to be nursery 
nurses go to these wards fo1 vear as probationers as 
soon as they have reached the age of 174; while there, 
they pass the elementary and advanced examinations of 
the National Society of Day Nurseries, and become 
qualified as nursery nurses 

The scheme has far been remarkable 
The activities the centre are varied (they include 
light clinics daily, a dental club, massage clinics, sewing 
classes and a thrift club) that the pupils naturally benefit 
not only by their actual mothercraft training but by the 
general air of enthusiasm which prevails 


are 
a 


a success 


ot so 


NORTH ISLINGTON INFANT WELFARE CENTRE 


9. PUPILS IN CASE-PAPER ROOM 
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\ VIEW 


WAS FORMALLY 


OF 


THE LARNE District HospitaL, Co. ANTRIM, WHIC} 


OPENED BY THE EARL OF ANTRIM ON MARCH 24 


[Topical Pres 


TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


Larne District Hospital 


\n interesting irallel to our transfer last April of 
iglish Poor I Hospitals from Board of Guardian 
» Local Government control is to be traced in the adminis- 
poor institutions in Northern Ireland, 
1r some time past have been undergoing a metamor- 
hosis into district hospitals. Such is the history of the 
arne District Hospital, which was opened in its new and 
vlorified dress on March 23 by the Earl of Antrim. The 

pital will now be managed by a Committee of Governors 
itients will be admitted by ticket instead of through 
officer Lord Antrim spoke of the great 
trides made by medical science within his own recollec 

it no longer necessary treatment to 
ist or Dublin, since the poor in the outlying districts 
Antrim could now receive medical treatment within 
w hours Che Hospital consists of 2 blocks joined 
ting wing which houses the kitchen quarters 
grey stone, and Irish patent plaster 
walls. In the tuberculosis section 
wards open on to verandahs facing 
ng of f Vita glass \n X-ray depart- 
by the Misses Wilson, of Larne 


aw 
tration ot! iaw 


vhich fe 


il 
relieving 
to go tor 


tion was 


1 connec 

building 1s of fine 

ed on its inside 
spital the 
eir roofs beir 


been given 


Progress at Nottingham 


the 
new 


rd Moy 
ntary Ss) 
itre and 
spital on 
= | itals 
Oo tar 
vearly 
new the 


trong word in favour of 
pitals when opening the 
ward at the Nottingham General 
5 lo him, the charm of voluntary 

was the fact of their being voluntary 
from having become in any way effete, they 
adding to their number and paying their way. 
itre which cost £7,000, was given by Sir Louis 
and is entirely up to date. Lord Moynihan 
his wish that, with the abundance of material 
eir command 1 and the high standard of their medical 
men, Nottingham peo ple should possess a medical school 
lhe children’s ward, presented by the Chairman of the 
Monthly Board, Mr. W. G. Player, struck Lord Moynihan 
the most delightful he had ever seen.”’ It is specially 
lesigned with a view to admitting sun and fresh air, and 
vill accommodate 27 beds; it includes two small special 
and a playroom Nottingham is going ahead; 
be remembered that during the post graduate 
on maternity and child welfare held there last 
and reported at some length in “‘ The Nursing 
of October 11 visitors had the interest of seeing 


nihan spoke a 
stem 1 
children's 
March 25 


n hos 


irson 
xpressed 


it th 


ourse 
sutumn, 
limes 





the new Harlow Wood Orthopedic Hospital, the ne 
University College, the Royal Midland Institute 
Blind and the new Children’s Hospital, which 
much to Mr. and Mrs. W. G. Player (of the 


Plaver’s tobacco) 


owes 


Chester Royal Infirmary 


[he type of memorial chosen at Chester as a thank 
giving for King George’s recovery from his serious illn¢ 
in 1929 is one which, it can be imagined, 
appeal to the King himself 
extension to the Chester Royal Infirmary, 
to the east side of the Albert Wood wing opened by tl 
King on March 25, 1914. 


i 


N 


for the 


providing more theatre accommodation and will contai: 


a modern suite of three operating theatres; the tran 


fer also of the pathological department to this new bloc! 


will free two wards in the old building. 

Che theatres are equipped with shadowless lamps ar 
Number One 
of examinations. A plaster room attached to t! 
suite. The commemorative tablet is let into a recess ov 
the main door on the south side. 

\ cheering crowd greeted the arrival of the Duke a 
Duchess of York on the afternoon of March 26, when th« 
visited the hospital to open the King George V Than! 
giving Block. The Chairman’s daughter, Miss |: 
Shand, presented the Duchess with a beautiful bouquet 
pink carnations, lilies of the valley and ferns, tied « 
pink ribbon. 


1S 


fhe Chairman in his address of welcome alluded to t 
generous gift of a second “ Audax,’’ a Chester citizen v 
offered 500 guineas on condition that another 3, 
guineas were raised for a Public Thanksgiving Fund 
be used for a much needed extension to the Infirma 
Further generous gifts had been received, but the Chairn 
earnestly appealed for help to complete the Fund. 

The Duke of York said he felt sure that the King w 
be deeply interested in this hospital's ceremony. 
new block satisfied an urgent need and he hoped 
appeals made would meet with the response they desery 
\ large number of small donations could bring the sa! 
happy result as a small number of larger ones. | 
Duchess, who was prettily dressed in a complete suit 
grey, with fox furs to match, unveiled the tablet 
pulling a cord, and the company then sang the Nati 
Anthem, 


Theatre can be darkened for the convenien«« 


great firm of 


would most 
It has taken the form of an 
which is added 


The block is for the purpose o/ 
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The Royal Northern Hospital 


ywever much the annual meetings of Councils of 
ital governors may resemble each other, every one 
some specially outstanding feature of interest. So 
as at the Royal Northern Hospital meeting on 
26, over which the Marquess of Northampton 
ded. This hospital, like many another London 
ntary hospital, finds that its ever-increasing main- 
nce costs represent an almost superhuman problem 
hese days of depression, yet it has a fine tale of 
ress to tell. A new private patients block contain- 
65 separate rooms—probably the best of its kind in 
don—will, it is hoped, be opened in June. It has 
made possible by a gift of over £47,000 from Sir 
well Williams, and it is reckoned that this depart- 
t will yield a sufficient profit to pay back bit Ba bit 
final loan required for its equipment. The Cancer 
umittee of the Ministry of Health is recognising 
helping financially the research which the hospital 
indertaking in the treatment of certain forms of 
er by activated fluorescein; the next urgent re- 
rement is the rebuilding of the out-patient depart- 
nt, originally planned for 40,000 annual attendances 
| now dealing with nearly 310,000. Until this depart- 
nt has reasonable facilities for working there can be 
hope of organising attendances on the appointment 
em and, taking the convenience of the patients as 
ee of the usefulness of a department, the 
spital fully realises its shortcomings here. 
lhe Royal Northern is fortunate in having a recovery 
spital, Grovelands, at Southgate, where the nursing 
patients can be continued more economically than in 
city; also a convalescent home at Clacton-on-Sea. 
hese branches are run with the maximum of economy, 
ducing their own vegetables, milk and eggs or letting 
the tennis courts to clubs; the latter arrangement 
t only brings in money, but interests the clubs in the 
lfare of the hospital, while the games are a constant 
tertainment to the patients. The new portion of the 
ses’ home will contain 26 rooms, each costing about 
} to furnish. When it was suggested that an appeal 
ht be made to various groups of people each to fur- 
sh and name a room, an ex- private patient who was 
sent at the meeting at once offered to be respon- 
ce for one room up to a 
st of £25 in gratitude fo: 
itment he had received 
the hospital in 1930 
ring that year the Joint 
ternity Council has co- 
linated the in- and out- 
nt departments and the 
lwifery training gener- 
the maternity nursing 
ciation of Middleton 
ire has been amalga- 
d with that of Oakley 
irc, and of the twenty- 
midwives entered for 
xamination of the Cen- 
Midwives Board last 
all passed at the first 
mpt The contributors 
hospital are increas- 
but the sums they give 
not so large as for- 
ly, whereas the cost of 
ntenance of the hospital 
ntinually mounting. Sit 
lip Sassoon, hon. trea- 
r to the hospital, has 
able to hand over 
than £8000 as a 
lt of various art exhi- 
ms held in his house in 
k Lane during the last 
e years. The meeting H.R.H. THE 
icluded in the hope that THE 
31 would be more stable 





DUKE AND DUCHESS OF 
QUEEN'S HOSPITAL 
NEW PRINCESS ELIZABETH WARD FOR 


financially than its predecessor has been for a hospital 
which serves a million people living in the neighbour- 
hood of Islington. 


The Queen’s Hospital for Children, Hackney Road 

Another of the many wards perpetuating the name of 
the little Princess Elizabeth has been opened at the 
Queen’s Hospital for Children in Hackney Road. The 
Duke of York has been President of this Hospital since 
1920, and both he and the Duchess received a hearty 
welcome on March 24, when the Duchess, who was 
presented with a golden key, performed the opening 
ceremony. Her Royal Highness also received 49 purses, 
containing the total amount of £500. Dr. Eric Pritchard 
who seconded Lady Cooper’s vote of thanks to the Duke 
and Duchess for their visit observed that the contribution 
made by the Children’s Jewel Fund represented the 
remainder of its balance; this movement had been started 
to help children during the War, jewelry and valuables 
being contributed The ward, which was dedicated by 
the Bishop of Stepney, has 26 beds, and is specially intended 
for babies under the age of 5 years. 


The Violet Melchett Infant Welfare Centre 

Chelsea, with its traditions and the famous residents 
it has known, is not easily identified with widespread 
areas housing the very poor and down-at-heel. One 
hopes that due propagation will acquaint them with the 
godsend newly established in their midst. The Violet 
Melchett Centre in Manor Street was opened on March 26 
by Her Majesty the Queen. She was received by the 
Mayor of Chelsea, Lady Phipps, Violet Lady Melchett, 
Sir Samuel Hoare, and Mr. F. J. Buckland, the architect. 
Little Lilian Murray presented the Queen with a bunch 
of orchids from Melchett. Mr. Greenwood, the Minister 
of Health, spoke of the late Lord Melchett’s interest in 
child welfare. The new centre with the land on which 
it stood, was his gift as a memorial to the work which 
Lady Melchett had done for infant welfare. Violet Lady 
Melchett who thanked the Queen for her presence on 
behalf of the Committee, sketched the story of the 
founding of the centre, and mentioned that the original 
estimate for building had been reduced in the final cost. 

The centre consists of an administrative block (with a 
waiting room, consulting room and offices) -which is 
linked with the mothercraft training home, the day 


Photo press 
YORK VISITED ON MARCH 24 
FOR CHILDREN IN HACKNEY TO OPEN THE 
BABIES 
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Training School Notes The Violet Melchett Infant 
Welfare Centre— Contd 
nursery and the staff quarters rhe staff comprises a 
matron, a sister, 3 staff nurses and 13 pupil nurses 
by Lord Melchett’s expressed wish, they wear violet 
| iniform, and their appearance was highly approved 
Majesty Che Queen made a tour ot inspection 
buildings, the deeorotion of which strikes the 
leaf green, daffodil and orange 
Her Majesty expressed 
spaciousness observed in the plan 
ind its fine balconies rhe day nursery 
es 50 children 30 toddlers, and 20 babies 
Welfare Centre is Lord Melchett’s last 
d was intended, so it was said, as a litth 
s wite to do 


of chintzes 


Exeter Maternity Home 
numuttee of the above home regret that 
ulequate financial support, they 
decided to close the Home on June 24 


Owing 
most 
1931 


City of London Maternity Hospital 
il of good ork Gone by 

itv. Hospital dun the 

\l 


Gu's ‘n Road Municipal Hospital, Coventry 
ses’ me home Gulson Road Municip: 
been completed 
Ist The cost 
ludes lecture and 


t the 


rooms and thor 
rdatior tor home 


There are SI 


1s Quarters 


Sisters 


pre bationers 


View 


Keystone 

H.M. THE QUEEN OPENED THE NEW VIOLET MELCHETT 

INFANT WELFARE CENTRE, IN MANOR STREET, CHELSBA, 
oN MARCH 26 








ARNOLD BENNETT 
Tales of Homely Things and Homely People 


[ is with a sense of deep regret that we record t 
death of Mr. Arnold Bennett, novelist, essayi 
journalist and writer of plays He was born 

Hanley in 1867, and at the height ot his powers succumb 
to an attack of typhoid fever, brought on, it is surmis« 
by drinking weter from a contaminated source 

France at Christmas; it is said that his attitude to illne 
was quite fearless but in this case, the “ will to liv 

could not pull him through 


The two great, contributory sources of his litera 
achievement were his intimate study of middle 
life in the Potteries district of North Staffordshire, a: 
his eight years as a young men in France, when he car 
under the influence of modern French literature W 
see these reacting on eech other, and in the alm 
school-boy gusto with which he revels in the luxury a: 
speed of modern life, in superb motor-cars and yachts a1 
sumptuous hotels, we feel the delight of one whose youth 
was passed in’ drab and _ uninspiring surroundin 

Uninspiring '’ did we write ? Life itselt was his inspir 
‘tion and he had the magic which could make home 
things and the lives of homely people reading for ki 
and queens, 

In the 


nd hese 
the hungry forties 


Clavhanget trilogy Hilda Lessways 
[Twain 2re compenion volumes) we 

of industriel Englend when educ 
tion end hygiene, if considered at all, were subordinat 
to economic requirements, which must have a supply 
of cheap labour and no interference with the law 
supply and demand Children with no rights of the 
own were cheap enough and exploited in tactories a1 
mines. Whaet reader of ‘‘ Clayhanger’’ does not reme! 
ber the anxiety of the little boy and his mother lest 
they should not awake before dawn on the night preceding 
his going to work for the first time ¢ the pouring-out 
into the streets of the factory-hands in the raw air of t! 


early morning ¢ 


‘* The Old Wives’ Tale.’’ 


\s a record of the easy life of middle-class Victoria: 

The Old Wives’ Tale.”’ will be the wonder and delight 
of generations to come. We follow the fortunes and long 
lives of the sisters Constance and Sophia, who lived 
an epoch of security and comfort, but as compared wit! 
to-day, of great stiffness and convention; of conscien 
which could calmly accept the disabilities of others as 
divinely appointed thing ; of parental authority which 
knew no compromise; of unending drudgery for servant 
of shut windows, of ‘‘ double beds and no bathroon 
of heavy midday meals, and cockles and mussels wit 
hot muffins for tea. Funerals were occasions of ceremony 
when all and sundry were invited to view the corpse 
the intervals of feasting. Life went on in a groove, and 
as if it would do so for ever the sisters do not lack 
experience of life and that of Sophia which includes 
runaway marriage and life in Paris during the siege !s 
sufficiently varied, but they have not the temperament 
or bringing-up to enable them to keep pace with t 
times and old age finds them on the shelf. The n 
generation is knocking and though they open the dé 
a little way, they regard it with faded, frightened eyes 

Can any change be again so great and the transitivn 
so diffi ult as it was to those who lived a century ag 
We hardly think so. Of this break-up of the old ord 
Arnold Bennett is the historian, and for this his kindlin 
humour and loving penetration, his fine workman: 
style and delightful gift of telling a story make hin 
unsurpassable. We have not space for an appreciation 
of his keen clear touch in the fun of ‘ The Card,” and 
its companion ‘“ The Regent,”’ his insight into the full 
life of a politician in “ Lord Raingo.”” If we dared 
prophesy, it would be that among the dozen most lov d 
stories of the present literary period will be found “ rhe 


Old Wives’ Tale.” 
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NEW BOOKS 


Handbook of Diets. By Rose M. Simmonds, S.R.N., 
Sister-Dietitian to the London Hospital. (Heinemann 
Medical Books, Ltd. * 7s. 6d.) 


‘iiss SIMMONDS’ book should be welcomed by all 
tors, nurses and dietitians engaged in the scientific 
| accurate dieting of the sick rhe author has had 
e experience in the nursing and feeding of patients 
fering from metabolic disturbances; she has done 
neer work in the Dietetic Department of the London 
pital, and has also had the advantage of studying 
tetics in many of the leading dietary departments of 
lerica She states that her book is not designed to 
ch nutrition, but is a collection of diets, food values and 
ipes Nevertheless, it would be of even greater value 
its purpose if all the diets were pre eded by a short 
ussion on the principles which underlie the necessity 
including certain foods while excluding others 
Miss Simmonds describes in detail diets for the treat 
nt of many diseases These are practical and not 
travagant, and in most instances the necessity for a 
t adequate in all respects is well emphasised The 
xl suggested for obesity will undoubtedly cause a rapid 
luction in weight, but some authorities may question 
e advisability of reducing the carbohydrate to 60 grams 
d of limiting the milk to 2 0z., while few physicians 
uld wish to reduce the patient’s weight by a possible 
stone in two months The directions for diabetics are 
ir and comprehensive, and the many carefully com 
sed recipes and exchange lists provide for variety 
much-needed word of warning is given about the 
cessity for including more milk in the diet of the diabeti 
ild Ihe diets for various gastric conditions are a 
elcome change from the thoroughly deficient feeding s« 
tten advocated Ihe calculation of the calcium and 
xlium chloride content of many of the diets makes them 
pecial value for use with laboratory observations 


ractical Catering. Iv A. I. Part and N. Bb. Robinson 
Practical Press, Ltd 


6s 
[Hts is a book that anyone about to start housekeeping 
a big scale could ill afford to miss; it is full of all sorts 
essential information— information which the student 
ially has to acquire after long and tedious study It is 
th keen interest that we now look forward to the 
romised further volumes.* 
*So impressed was our reviewer with the worth of 
is book that we understand she has ordered several 
tra copies to give to her friends._-Ep 


The Care of the Child. By Cecil Webb-Johnson, M.D 
Macmillan’s Sixpenny Self-Help Library. (Macmillan 
and Co., Ltd., and Eyre and Spottiswoode; 6d.) 


Dr. Ceci WEBB-JOHNSON was well knownas the writer 
various books on diet, and when he deals with the care 
children his special subject naturally has a prominent 
ace. He takes up and quotes in his first chapter, 
Heredity and Ante-natal Care,’’ the Mendelian law 
owing that neurotic but not physical defects may be 
ssed on under certain conditions, although these may 

successfully treated. He states that the great 
iglish vice is overeating ’’ and that it is responsible for 
iny infantile ailments. This being so, we are surprised 
read that infants for the first two months should be 
| every two hours, then every three hours until 10 
mths, when feeds are reduced to 4-hourly until 12 
mths, there being no mention of a long night’s rest 

the stomach. We are told that “no child requires 
lk after it has been weaned !’’ We are fully in agree- 
ent that “‘ children under two should not be given much 
rchy food,” but “‘ nor do they require proteins” is 
ittling, the “ideal diet ’’ he recommends at this age 
ing ‘salads, vegetables and fresh fruit, with an 
casional rusk or biscuit with butter.’’ Plenty of water 
to be taken, with fruit juices if preferred. We are 
lad to see in the section on “‘ Teeth” a strong con- 
emnation of soaked or pappy foods, of comforters, of 





the excessive use of sugar and of the bed-time biscuit, and 
although on other pages we find cocoa and _ biscuits 
advised for the insomnia of nervous or overworked 
school-children, it would presumably be understood that 
tooth-brush drill should take place after this food 


Che whole book, especially the sections on the nervous 
child and on mental training, could be read by fathers 
as the somewhat discursive writing might appeal’to them 
but most mothers would like rather more detailed 
explanation; for example, teach a child to blow hts 
nose properly "' is followed by lew adults know how to 
do this 


Che author is not chary of stating his own views on 
such matters as diet, and we think that if he had followed 
this plan on the subject of artificial sunlight, of which 
he has had Jong experience, it might have been wise 
‘to prevent confusion in a lay reader’s mind) if he had 
omitted any reference to the somewhat adverse report 
of the Medical Research Council, as there can be no doubt 
of the benefit in many cases of artificial sunlight treatment 
if scientifically applied 


Ultra-Violet Therapy. By W Kerr Russell, M.D 
(Jonathan Cape; 5s 


luis little book offers at a moderate price a: remarkable 
amount of information compressed into 130 pages It is 
primarily intended for medical practitioners, and there 
fore goes more deeply into the physics of radiation and 
the types of diseases treated by light than is necessary 
for nurses or intending bio-physical assistants It is 
of course, an asset to know more than we need for mere 
examination purposes, but the tyro is already put to it 
to sort out the essential facts she must master. Teachers 
on the other hand, will find that Dr. Kerr Russell has 
given them an excellent provision of facts for cold storage 
All readers should enioy and linger over the second 
chapter on the history of ultra-violet radiation Due 
honour is here given to linsen, the pioneer of ultra-violet 
radio-therapy; and accounts are found of his early ex 
periments, which included Red Room treatment for 
smallpox a methed apparently successful in preventing 
scars The use of ultra-violet light in the detection of ring 
worm patches is described; and a fact of general interest 
is its value in distinguishing artificial pearls trom real 
the former do not tluoresce, while Oriental pearls 
fluoresce blue, and Japanese cultivated pearls a yellowish 
green Ina chapter on the administration of treatment 
a practice is mentioned which may be recommended t 
all “ light "' assistants— that of using a separate couch ot 
chair cover—-for each patient 


The London Teachers’ Holiday Register. (London 
Teachers’ Association, 11, Pilgrim Street, Ludgate 
Hill, London, E.C.4; Is. 1 $d. post free 


luts little handbook makes an appropriate appearance 
just as holiday time comes faintly into view on the 
horizon. It contains addresses of rooms, boarding 
houses and hotels which are personally recommended by 
members of the Association, and an asterisk marks any 
additions made in 1931 The addresses are carefully 
verified before publication, and addresses which have 
appeared for more than four years must be re-recom- 
mended fravellers are reminded of the reduced fares 
prevailing during the summer months, and a useful 
departure is the showing by different types of numerals 
the distance of the rooms or hotels from sea or station 
Terms, which vary with the season, can be obtained by 
applying to the offices of the Lohdon Teachers’ Associa 
tion, 11, Pilgrim Street, E.C.4; a stamped addressed 
envelope should be sent with the enquiry 





Books Received 
Coital Interlocking: a Physiological Discovery. By 
Marie Carmichael Stopes, D.Sec., Ph.D., F.L.S. (The 
Mothers’ Clinic for Constructive Birth Control, 108, 
Whitfield Street, Tottenham Court Road, W.1.) 
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LEGENDS OF HOLY WEEK 


ROUND Holy Week a host of legends and super- 
stitions have collected, which come to us from 
the traditions of many countries. The bird 

legends are perhaps the best known. One story relates 
how on the first Good Friday two insignificant-looking 
birds, filled with pity at the sight of their Maker on 
the Cross, struggled bravely to pluck out the cruel 
nails which pierced His Hands and Feet. But their 
efforts were in vain, and when they ceased, sad and 
exhausted, the breast of one little bird was stained 
with blood and the beak of the other was twisted. 
But for their love and faith they were blessed by the 
dying Saviour, and to this day the breast of the robin 
has been crimson and the crossbill has had its beak 
awry. Another legend of the robin tells how becaus¢ 
of his pity he was allowed to fly into hell once a year 
with a drop of dew in his beak to relieve the torments 
of the parched sinners, and the scorching heat of the 
flames around him turned his breast red 


Of the bat it is said that he bird of 
wonderful beauty, with gay plumage and a song whicl 
equalled that of the nightingale. But his vanity was 

that even in the solemn hours of the Cruci- 
would not be still, but flew about crying 
me! Look at me!” until at length he fluttered 
Cross itself And then, because of his pride, 
erful plumage turned to dingy fur and his 
changed into a shrill cry of horror and despair, 


which only a few are allowed to hear 


was once a 


now 
about the sorrowing 
Mother of the crucified Lord. Wishing to be alone 
with her grief, she wandered into a wood, and the 
animals, who were always credited with an understand- 
ing and a sympathy greater than that of man, crept 
away and remained hushed and motionless. Sut it 
ippened that a little toad was crouching by the way 
that she took, and fearing lest his ugliness might pain 
her, hopped across the path in order to hide in the 
grass. The Mother smiled at the little animal 

igh her tears, but one tear fell upon his head, and 
then the toad has always carried it as his “precious 


There is a_ beautiful legend 


ym Gaelic folklore comes the legend of the aspen, 
wagtail and the quaking grass, how when all 
was stilled to share the sorrow of Christ in the 

f Gethsemane, certain of the trees and grasses 
rebelled, and would not be still. The sorrow- 
Christ raised His eyes and wondered—and then 
ilised the meaning of all the grief of the world 

it is why the quaking grass for ever trembles, the 
wagtail always quivers as it moves, and a little shiver 
tl leaves of the 


tirsS tne 


birds 


aspen 


traditions say that the aspen trembles because it 
the wood of that tree that the Cross was mad 
the tree of the Cross was believed to be 

oe, which in some districts is still known as 

la Croix.” It was believed to have been 
great forest tree, but that after the cruci- 
fixion to have been degraded into a mere parasite. 
However, special medicinal virtues were supposed to 
have been given to it, and for centuries, not only in 
Europe but also in this country, it was esteemed as a 

lant with properties. 


“ Herbe 


originally a 


healing 
wer which has always been associated with the 

fixion is the passion-flower. In it are supposed tuo 
presented the Five Wounds, the Three Nails, the 

of Thorns and the pillar of the Cross. The 

f Thorns was supposed to have been made of 
hawthorn, and in the past it was believed that branches 
f t tree had the power of repelling evil spirits. 
These are but a few of the legends that have crept 
down from the past into the present matter-of-fact 
world. They are worthy of notice if only because they 
bring int» our lives the memory of something quaint 


yr beautiful. 
D.J. 


or this 





A REPORT OF RESEARCH AT THE ASTHMA CLIN 
OF GUY’S HOSPITAL (1928-30) 

Some time ago we reviewed the splendid work car: 
on by the Asthma Research Council. Findings in t 
connection carried out at the Asthma Clinic of Gy 
Hospital by Drs. F. A. Knott and L. J. Witts and 
Mr. C. Gill-Carey are the subject of a contribution to t 
hospital's reports for 1930. 

A complex nitrogenous substance of the nature 
proteose has been found in the urine of asthmatic patie: 
The nature of the proteose and its relation to the antig 
antibody reaction are still under investigation; | 
evidence has been obtained which suggests that 
proteose contains the specific antigen to which the pati 
is sensitive. It has been found, for instance, that 
asthmatic patient gives a positive skin reaction to his o 
by either dermal or intradermal test. 1 
matter, however, is admitted to be open to obvi 
criticism. It does not follow that the substance which 
isolated from the urine is all proteose 


proteose 


Dilutions of various strengths are made of prote 

solutions, and these are used for dermal tests. 1 
latter are made by scratching the patient’s arm through 
drop of various strengths of solution. A control with 
0.5 per cent. of phenol in saline solution may also be us« 
\ positive reaction is indicated by a raised wheal, whic! 
appears in about ten minutes and fades in about twenty 
minutes It is as yet too early to express any opinion 
on the value of proteose injections in the treatment of 
asthma. The best results have been obtained in patients 
who have shown no general reaction. If an overdose is 
given the patient has a severe attack of asthma, usually 
within a few hours. Several patients develop gastro 
intestinal disturbances, with epigastric pain, vomiting and 
diarrhoea 


As regards diet, it is stated that asthmatics should have 
three meals a day, the last taken at least three hours 
before going to bed. Boiled milk is to be avoided. All 
starchy foods, such as rice, should be boiled in water. 
Pastry, muffins and tea-cakes are forbidden. Meat 
should be taken only once a day, and should never be 
twice cooked, stewed orfried. Fruit, either raw or cooked 
is recommended. Treatment with glucose is most eifi 
cacious in the young; its value diminishes with the increase 
in age of the patient. This substance probably increases 
the ability of the organism to deal with foreign proteins 

In 36 per cent. of the cases examined bacilli were found 
present in the sputa. Vaccines made from these were 
not altogether successful. In 4.7 per cent. a family history 
of asthma was made out, and the relationship of asthma 
to eczema was confirmed, as well as its connection with 
hay fever and nasal affections. Nasal sinus disease 
was found to exist in several cases examined by Mr. Gill 
Carey, in fact, a careful examination of the nasal sinuses in 
50 cases of asthma revealed abnormalities in 24. In 
another series of 60 cases approximately one-half were 
found to have sinus disease. These observations are m¢ 
interesting, but they are not altogether conclusive. 


The report is a record of really good work carefu 
carried out, and we are glad to have this opportunity 
calling attention to it as well as to the activities of t 
Asthma Research Council. Funds are urgently need 
for the carrying on of this important work. The addr 
of the Council is King’s College, Strand, London, W.C.2 


Miss Jane Galloway, R.R.C. 


A letter of sympathy from the Queen has been receiv 
by the relatives of Miss Jane Galloway, R.R.C., wh¢ 
death was recorded in ‘‘ The Nursing Times ”’ of March 2 
Her Majesty wrote to Lady Airlie, ‘‘ I have heard wi 
sincere regret of the death of Miss Jane Galloway, and 
beg that you will express to the relatives my de 
sympathy in their loss. I appreciate so warmly t 
invaluable work carried on by my nurses, their coura 
and their devotion to duty, that it is with very real sorr¢ » 
I heard that one of their number had passed away.” 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


m._dium of useful and helpful exchange of thought and experience. 


We are not responsible for the opinions expressed 


by our correspondents, Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan St. Martin’s Street, 
London, W.C.2. 


N» Axe to Grind 
Che little paragraph on nurses’ clothes in a recent 
ue of “The Nursing Times” has tempted me to 
te about what I believe to be two reasons for the 
line of the nursing profession. 


Che first is the habit of wearing uniform. Are there 


women in other professions who would submit to 

ng dressed in the same garb as thousands of others ? 

I; a uniform is so essential for the school nurse, for 
unple, is it not equally essential for the school doctor? 


lhe second is that nurses are not sufficiently self- 
verning. Their various associations always seem to 
under the patronage of lay people. Even the so- 
led leaders of the nursing profession always appear 
me to be in the act of curtseying to something or 
nebody. 


\ commission to inquire into the supply of nurses is 

ng conducted by the “Lancet” and I understand 

it another is to be conducted by the College of 
Nursing, and presumably both will go the way of most 
commissions—possibly because nobody likes to speak 
he whole truth. They will advocate more de luxe 

rses’ homes, more pay, longer holidays, shorter hours 

work and greater freedom—all of which have been 
tried for the past ten years, and the pity of it is that 
the nursing profession is still on the decline. 

[he proverb says “ You can take a horse to the water 


you can’t make him drink,” and if the right kind 
women do not want to be nurses, nothing can make 
As I have no axe to grind, I will sign myself 

A LooKER-on. 


{|Our gloomy correspondent would suggest that we 
have been applying all of our remedies to all of the 
hospitals all of the time, or at any rate for the last 
ten years !—Ep.] 


The Queen’s Institute and Payment from Approved 
Societies 
With reference to the leader in the last issue of ‘‘ The 
Nursing Times,”’ may I explain that the payments made 
by local authorities for the services of district nurses are 
given direct to the Nursing Associations by whom the 
nurses are employed, and not through the Queen’s 
Institute ? It is only the payments for nursing from 
Approved Societies with which the Institute deals. 
A. M. PETERKIN, 
General Superintendent, 
Queen's Institute of District Nursing. 


An Opinion from America 


have just read the following paragraph in a current 
of an American nursing paper :—‘‘ When they 
ce their rates and become more human they may hope 
egain their former standing.” 
he above is taken from a long letter of complaint 
nst the American nurse whose “ plight’’ is now 
iving some attention in that country. It set me 
king that the Wages and Hours Bill (should it be 
ed) is putting us in a fair way to deserve those same 
rks! 
College Member No. 25949 


Nursing Profession (Wages and Hours) Bill 


‘ving now had an opportunity of reading your 
ments upon the Nurses’ Bill which were published in 
dition of February 28, I must say that I still adhere 
to what I stated with regard to the opinion of the average 
nurse. When I say “ average nurse ’’ I mean the person, 








who counts; one who is busy every moment of the night 
or day, working a spreadover of anything from 8 to 12 
hours, often doing the duties of two nurses; wondering 
when her next “ off day’ is going tobe, not to mention 
how much of it she will have to devote to her studies for 
her next exam ! 

What does the Committee propose to do about the 
whole matter? It is not enough to issue a statement 
that ‘‘ these questions can best be settled by the nurses 
themselves.’’ Are they expected to remedy their own 
grievances ? Who is responsible for the decline in the 
nursing service which is getting more acute every day ? 
Can the committee explain the lack of candidates ? 
What alternative measure have they to the Bill ? 

I, for one, do not believe, as we are led to suppose, 
that such a person as Mr. Brockway would devote his 
time and energy to a Bill that had not received most 
careful consideration,* And what if the struggling pro- 
bationer is to receive a substantial increase in cash ? 
Better to give the horse a drink at the bottom of the hill, 
than the promise of one the other side. A good horse 
will finish the journey. In accordance with your wishes 
I append my name and address, but sign myself for pur- 
poses of publication. 

W. M., 
HAMMERSMITH, 

[*We would be inclined to query this assumption.—ED.] 
Anti-Bill 

In scanning the Nursing press I note that nurses are 
feeling that their organisations, in opposing the Wages 
and Hours Bill are not representing their wishes. Under 
these circumstances I feel that they should write direct 
to Mr. Brockway at the House of Commons, plainly and 
shortly stating their views in the matter. They should not 
only fill his letter box, but see that he gets sacks of 
letters arriving at his office, and this should be done at 
once. This is no time for nurses to be sitting still. 
They must be up and doing ! 

GERALDINE BREMNER. 
Further Observations on the Bill 


In “The Nursing Times” for March 21 a letter was 
published signed “ W.M., Hammersmith” in which the 
Nursing Profession Bill was championed. The writer, 
it seems, could not understand the attitude of oppo- 
sition which the Bill was evoking throughout the 
nursing world. It is perhaps a little difficult for a 
casual observer, and one who has not been trained in 
the profession, to understand that, quite apart from any 
political feeling in the matter, there is a general im- 
pression among nurses that such a Bill if it is passed 
would be impracticable in many ways. For instance, it 
would be a greater expense to some private patients 
who find it difficult even now to employ one nurse, 
much less two, and in the case of three, would find it 
more difficult still if the employment of nurses were 
conducted on the lines suggested in the Bill. 

At first, when this Bill was brought forward a few 
nurses expressed themselves in favour of it, but after 
considering the different aspects it presented, quickly 
came .to the conclusion that such a Bill would not be 
conducive to the general harmony of the nursing 
profession. 

Nurses on private duty would run the risk of not 
being employed as extensively as they now are, and in 
many cases the constant change-over of nurses might 
prove irritating, and not always be understood at the 
time by very ill patients. 

“A COLLEGE MEMBER.” 


( Several letters unavoidably held over.) 
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APPOINTMENTS 
Sisters 
CoL.ig, Miss M. P., S.R.N., Holiday Sister, Royal Natio: 
Orthopedic Hospital, Stanmore. 
rrained at Elizabeth Garrett Anderson Hosp., 
Certified midwife 
lRICKER, Miss E. C., S.R.N., Holiday Sister, 
National Orthopedic Hospital, Stanmore. 
rrained at Elizabeth Garrett Anderson Hosp., 
Certified midwife 
PEARSON, Miss G. E.S., S.R.N., 
Evesham Hospital 
frained at General Hosp., Kettering. Massage ai 
Electrical training at the National Hosp., W.1, a 
University College Hosp. Member, College 
Nursing 
ROGERS, Miss K., S.R.N., 
Hospital, Colchester 
Trained at Royal Devon and Exeter Hosp. and Lond 
ever Hosp. Fever cert. Certified midwife 
Miss C. L., $.R.N Mansfield and Distr 
Mansfield 
Royal Victoria 


Public Health 


MANNING Miss B P S.RLN 
Wandsworth 
frained at Walton Hosp., Liverpool 
Member, College of Nursing 
©'IKEEFE, Miss M. P., S.R.N., Nurse and Health Visitor 
Durham County Council. 
lrained at Guest Hospital, Dudley. 
New Health Visitor's Certificate 


Lond 


Roy 


Lond 


Sister Tutor and Masseu 


Ward Sister, Borough Fey 


NAYLOR Sister 
Hospital 
Trained at 


Inf., Newcastle-on-Tyne 


Health Visitor: 


Certified mid 


wile 


Certified midwif 


INSTITUTE OF DISTRICT NURSING 
APPOINTMENTS 
Miss Audrey Cole is appointed to Widderminst 
Miss Sarah Hitchon to Cheadle and Gatley; Miss Margar 
Martin to Shoreham; Miss Nelly C. Morris to Sherringhan 
Miss Miriam George to Bishops Stortford. 


QUEEN'S 


Appointments and Transfers (Scottish Branch) 
\iiss M. C. Ormiston (Ayr County, assistant supe1 
dent); Miss M. H. Pantony (Motherwell, assista 
ndent); Miss J. D. Allan 
Chi (Culter, lemp.); Miss 
Fowlis Wester); Miss H. Fairweather 
Miss J. S. Hastie (Motherwell); Miss J 
(Callander); Miss 1. Macdonald (Arisaig, temp.); M 
\. Db. DD. MeNiven (Ayr Burgh); Miss L. M. Mugg: 
(Kemnay); Miss F. R. Walker (Forres, temp.); M 
Walton (Rothesay); Miss G. Wilson (Edinbur 
fe): Miss C. P. Robertson (Tulliallan) 


lL O. W. Com 
(Kirkwal 
McD. Hutt 


ISTIC 


FATHER DAMIEN’S FELLOW WORKER 


Brother Joseph ’’ who has just died at Honolulu 
the age of 87, went out to Molokai in 1886 to join Fat! 
Damien in his work among the lepers. His was a remark 
ible personality. In private life Ira Dutton, an offi 
in the American Federal Army during the Civil W 
and an outstanding figure in American Society, he w 
fired by the accounts of Father Damien’s work, and thr 
up a brilliant career to devote himself to the Leper Missi 
at Molokai: it was said of him by his fellow workers t! 
he never left the island for a day. A delightful picture 
Brather Joseph amongst his boys appeared in “ 1 
Nursing Times’ of January 11, 1930, accompany 
a contribution sent by a correspondent on “ Fat 
Damien of the Lepers.’’ Brother Joseph died almost 
harness, for it was only last summer that he left the isl: 
to have treatment for eye trouble at Honolulu. 
interesting account of him appears in the “ Time 
which was the first paper to draw attention, 40 years ayo 
to the story and work of Father Damien among the le} 
in Molokai. 
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18 months 
in the Himalayas on 


Vita-Weat 














* 


The bread-supply taken by Dr. Irvin 
Baird and Miss fill Cossley-Batt 


on the British-American Expedition 
leaving for the Himalayas this 
month consists solely of Vita-Weat, 


the British whole-wheat crispbread. 


* 


his terse statement of fact in effect summarizes 
into the most succinct practical form the three 
authoritative reperts upon Vita-Weat that follow. 


The Lancet, in its report of 11th June, 1927, 
vouched for Vita-Weat in the following terms : 
It will be noted that the caloric value is high.’ 
The Lancet’s own calculation was 1,846 calories 
per Ib.) ‘It has a pleasant texture and flavour... . 
[t is undoubtedly a valuable foodstuff, more 
particularly in respect of its content of Vitamin B.’ 


lhe Royal Institute of Public Health report, 
printed in The Journal of State Medicine, Vol. 
XXV, No. 8, stated that ‘ Vita-Weat crispbread 
ontains all the necessary elements and possesses 
1 good physiological fuel value,’ and further said 
that the special method of manufacture ‘gelatinizes 
the starch grains and thoroughly disintegrates the 
cellulose, fibre, etc., of the grain, thereby rendering 
the finished product completely assimilable.’ 


The Practitioner, reporting on Vita-Weat in 
August, 1927, said : ‘ The value of this crispbread 


is not only in the vitamins it contains, but because 
it requires thorough mastication, while the branny 
scales serve as a corrective to intestinal inertia.’ 
Such is the medical foundation for the explorers’ 
confidence that the regular use of Vita-Weat 
will promote health, vigour, and physical fitness. 


A generous Free Sample, together with analysis 
and reports by various medical authorities, can be 
had on application to Peek, Frean & Co., Ltd., 
Drummond Road, S.E.16. 


Vita-Weat 


THE BRITISH WHOLE - WHEAT CRISPBREAD 
Made by 


PEEK FREAN 


Makers of Famous Biscuits 





Be sure to mention “The Nursing Tim es’’ when answering its Advertisements. 
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STATE EXAMINATION PASS LIST 


(ENGLAND AND WALES): 


FEBRUARY--FINAL GENERAL 


(Re-entries for the whole or part of the Examination are included.) 


Provincial Voluntary Hospitals 


Altrincham, General Hosp.—Chester, S. A. Ashton- 
under-Lyne, Dist. Inf.—Cope, E.; Davies, K.; Ferguson, 
M.; Kilbourn, F. E.; Needham, A. E.; Ridyard, D.; 
Watts, P. A. Banbury, Horton General Hosp.—Secking- 
ton, W. A.; Morgan, M. Barnstaple, North Devon 
Inf.—Rodd, H. M. Bath Royal United Hosp.— 
Murray, K. M. Batley and District Hosp.—Edwards, E.; 
Hughes, M.; Jones, J. E. Bedford, County Hosp.— 
McNamee, I. M.; Notz, P.; Williams, E. M. Birkenhead, 
* Hosp.- Jones, I. Birmingham, Gen. Hosp.—Baker, 

M.; Goodman, C. M.; Chestertield, E.; Hale, H. D.; 
Ay M. E.; Jones, G. M. O.; Mathison, F. E.; 
Shorthouse, Kk. R. Birmingham, Queen’ s Hosp. —Baillie, 
E. V. P.; Harrison, H. M.; Hawkins, I. E.; Hill, J. C.; 
Hinks, L. M.; Lyons, D. A.; Richardson, E. M.; Spong 
L. A.; Tarr, M. D. Blackburn and East Lancashire Roy. 
Inf.—-Airey, M.; Carman, A. M.; Moorhouse, J.; Shake 
shaft, H.; Strudwick, P.; Thorpe, M. Blackpool, Victoria 
Hosp.—Field, D.; Gillard, K. Bolton, Inf. and Dispen- 
sary.—Ballard, A.; Tebbs, F.; Taylor, D. Bootle, Gen. 
Hosp.—Ditchfield, L.; Whiteley, E. W. M.; Wiiliams, A 
Bournemouth, Royal Victoria and West Hants. Hosp.- 
Baker, K. F.; Davies, H. J.; Dean, W. M. S.; Harding, 
D. R.; Loe, E. J. I.; Simmons, G. M.; Sprules, D. V.; 
Welch, G. L. A.; White, J A.; Winchcomb, I. J 
Bradford, Royal Inf.— Blair, F. N.; Eyre, G. M.; Irwin, M. 
McLaurin, W. C.; Moorhead, “ Potter, E. M.; Potter, 
N. E. Brighton, Royal Sussex County Hosp.—Caine 
N. S.; Drinkwater, F. A. E.; Macfarlane, R. C.; Storrar 
E. M.; Wooldridge, A. Bristol, Gen. Hosp.—Baker, E. K.; 
Holt, M. C. A.; Knight, B. I.; Morley, F. H.; Rees, G. M.; 
Rosier, R. R.: Smith, E E.: Williams, M. M. Bristol 
Homeopathic Hosp.—Dainton, E. M. Bristol, Royal Inf. 

Clayton, D.; Denman, A. L. M.; Doyle, M.; Feather, 
E. L.; Gill, E. N.; Hesketh, B.; Hiles, K. M. J.; James, 
M. P.; Jones, G. K. B.; Lewis, K. B. M.; Nix-James, 
E. M.; Parker, E.; Pearce, C. E.; Short, J. T.; Skinner, 
C. M.; Smith, B. P.; Wright, E. E. L. Burnley, Victoria 
Hosp.—Sherratt, L. R.; Spark, L. W.; Swire, M. E 
Burton-on-Trent, Gen. Inf.—Beavan, M. A 


Cambridge, Addenbrooke’s Hosp.—<Alford, K. E. 
Collett, M. C.; Ison, R. K.; Lansdell, M. D.; Woolerton, 
\. M. Cardiff, Royal Inf.—Chorley, R.; John, A. B.; 
Jones, A. M.; Rees, N. M.; Thomas, O. C.; Thurston, 
F. L.. Cheltenham, General and Eye Hosps.—Shiach, 
M. E.; Woulfe, B. Chester, Royal Inf.—Davies, E.; 
Evans, C.; Miller, E.; Stevens, M. A. Chesterfield and N. 
Derbyshire Royal Hosp.—Beedham, E.; Liversidge, E. 
Millward, F. L. Chichester, Royal West Sussex Hosp.- 
Burr,C.M. Colchester, Essex County Hosp.—Bird, D. F. 
Breen, A. D.; Smith, E. L.; Winn, C. M. H. Coventry 
and Warwickshire Hosp.—McTait, A. M. Croydon, 
Gen. Hosp.—Barnes, M. G.; Moosa, R. Derbyshire Royal 
Inf.—Bardill, P.; Black, I. E. D.; Butler, D.; Coope, V.; 
Douglas, M. A.; Hayward, J. Doncaster, Royal Inf. and 
Disp.—Hunter, J. J. Macph.; Nichols, H. O.; Pearson, 
M. A.; Price, A. Dudley, Guest Hosp. and Eye Inf. 
Stevens, V. E.; Winwood, M. T. M. Eastbourne, Princess 
Alice Memorial Hosp.—Marchant, E. E.; Smith, P. M 
Exeter, Royal Devon and Exeter Hosp.—Baker, L. P 
Green, H. E.; Gundry, A.; Hallett, G. F.; Purdue, G 
Gloucester, Gloucestershire Royal Inf. and Eye Institution 

Prosser, S. A.; Thomas, F. S.; Watkins, E. J. Graves 
end and North Kent Hosp.—Cossey, D.; Drummond, M. B.; 
Wheeler, L. E. M. Guildford, Royal Surrey County 
Hosp.—Garrett, M.; Statham, E. 


Halifax, Royal Inf.—O'Neil, C. Harrogate Inf. 
"acker, H. N. Hartlepools Hosp.—Binks, F. M.; Taylor, 
G. B. Hastings, Royal E. Sussex Hosp.—-Farmer, M. L, 
Hertford, County Hosp.—Robert, L. Huddersfield, Royal 
Inf.—Hudson, B. M. Hull Royal Inf.—Chilvers, A.; 
Coupland, C. V.; Maughan, M.; Smith, M. C.; Sturgess, D. 
Ilford, King George Hosp.—Grindrod, F. Ipswich, E. 











Suffolk and Ipswich Hosp.—Boston, G. J.; Elmes, M 
Farrell, P. H.; Jones, R.; Mayes, L. E. Keighley a: 
District Victoria Hosp.—Arnold, V.; Cheetham, M 
Lancaster, Royal Inf.—Payne, E. Leamington ‘ 
Warneford Gen. Hosp.—Lewis, R. Leeds, General Ini 
Arbon, A. C. M.; Atkinson, D.; Bazeley, W. K.; Be 

E. R. (née Hassall); Burnett, S. M.; Cockerill, N. 
Givkovitch, K.; Hadfield, H. M.; Hopewell, M.; Re; 
E.; Ryan, K. A.; Smith, E.; Swales, M.; Taylor, 
Wainwright, M.; Wardle, M. J.; Whitby, I. M. Leicester, 
Royal Inf.- —Haffield, R. V.; Martin, K. M. B.; Matchet 
W.; Parr, F. M.; Rowe, R. M.; Woods, G. G. Lincoin, 
County Hosp.—Britton, E. E.; Simpson, M. Liverp 
David Lewis Northern Hosp.—Campbell, D.; Hendy, 
Skae, M. B. ‘Liverpool, Royal Inf.—Anderson, J 
Bennett, D. L.; Davies, M.; Jones, F.; Pritchard 
Watson, G. Liverpool, Royal Southern Hosp.—Smith 
Liverpool, Stanley Hosp.—Barton, K. D.; Owen, M 
Thomas, E. M. Lowestoft and N. Suffolk Hos; 
Chubbock, E. A.; Peachey, E. W. 

Macclesfield, Gen. Inf.—Lewis, E. J.; Tobin 
Manchester, Ancoats Hosp.—Whetston, G. oa? Wil 
M. I. Manchester, Eccles and Patricroft Hosp.—Leylan: 
B.; Monks, M.; *Spruce, A. Manchester, Royal Inf. 
Colebrook, E. A. C.; Evans, G.; Griffiths, E. M.; Heywood 
E.; Hudson, M. E. M.; Hughes, L. M.; Jones, C. |! 
Swain, B. M. E.; Taylor, B.; Taylor, G. P.; Thompson 
I. M.; Tomlinson, D.; Wade, R. M.: Willy, A. C. Mansfield 
and District Hosp.—Taylor, E.; Townend, N. Middles 
brough, North Ormesby Hosp.—Cranston, E. Middles 
brough, North Riding Inf.—Young, J. E. Newcastle-on 
Tyne, Royal Victoria Inf.—Anderson, D. E.; Cooper b 
Newport (Mon.), Royal Gwent Hosp.—Ebsworth 
Edmunds, I. C.; Glover, G. F.; Harry, E. A.; James 
Reneau, A. L.; Teal, A. M. Northampton, Gen. Hosp. 
Barker, M. K. A.; Bishop, E.; Hancock, V. E.; Wadswort! 
N. — Norfolk and Norwich Hosp.—-Barnes, W. |! 
Fuller, D. E.; Garwood, J. M.; Leathley, M. A.; Mason 
O. R.; Ric hes F. Nottingham, Gen. Hosp.—Abdy, W. ! 
Davi ies, E. M.; Marsh, F. M.; Thurman, M. A.; Whitmars! 
D. M. Oxford, Radcliffe Inf. and County Hosp.—Berr: 
L. J.; Evans, D.; Malet, E. V. St. L.; Matheson 
Northcote-Green, J. M. Plymouth, S. Devon and E. 
Cornwall Hosp.—Arscott, E. M. E. Portsmouth, Royal 
Hosp.—Gear, K. R.; Ruppersbery, E. E. B. Preston, 
Royal Inf.—Matthews, C.; Green, M.; Shepherd, 
Simm, G. M. M.; Wainwright, V. Ramsgate, Gen. Hos; 
Davis, R. A.; Roberts, C. T. Reading, Royal Berkshire 
Hosp.—Davies, D.; Faulder, J.; Marks, M. E.; Wiggins, } 
Redhill, East Surrey Hosp.—Daws, L. M.; O’Brien 
Rochdale Inf.—Paterson, L.; O'Leary, M. M. Rochester 
St. Bartholomew’s Hosp.—Bennett, R. M.; Challinor 
\. J.; De Lacy, M. C.; Twyman, V. Rugby, Hosp. of St. 
Cross.—Hanafin, E.; King, H.; Pearson, E. Ryd 
Royal Isle of Wight County Hosp.—-Baker, Lb. A 
Beaman, R.; Bean, S.; Lindley, F. M.; Phillips, E 

St. Helens, Providence Free Hosp.—Head, D. K 
Sharkey, M. St. Helens Hosp.—Gardiner, M.; Holl 
E. E.; McGeown, M. E.; Mullan, B. J.; Spruce, M 
Griffin, S. M. Salford, Royal Hosp.—Attenborow, G 
Brew, D.; Davies, K. L.; Humphreys, R. 5. Salis! 
General Inf.—Cobb, E. I.; Harding, K. M.; Nick 
D. E. Sheffield, Royal Hosp.—-Adkins, A. A. M.; 1 
winson, F.: Beacock, R. M.; Booth, F.; Brice, N 
Callan, - Corduff, K.; Downes, A. E.; Duggan 
Fensome, E.; Gimson, S. M.; Lee, E.; McBride, 
Rodgers, E.; Shipston, P. O.; Stevens, G. H.; Walc! 
Sheffield, Royal Inf.—-Glew, E.; Nettleton, N.; Pai 
A. M. Shrewsbury, Royal Salop Inf.—Bradley, F 
3utters, R. M.; Lewis, F. M.; Poole, A. M.; Price, M 
Roberts, G. 


Affiliation Scheme with Salford Royal Ho 


* Old 


(To be continued.) 
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PHOTOGRAPHIC 


COMPETITION 
MAY 1st — JUNE 20th 


If your child is under five years of age, 

ask your chemist for one of these golden 

crowns— free. Photograph your baby 

in it and send us the result. It is open to 

all children whether fed on Cow and 
Gate or not, but the photo- 
graph must be an amateur 
one. In sending in your 
entry form, enclose the 
packing ticket from any size 
tin of baby food or from 
one of the following other 
Cow and Gate products — 
Chocolate Milk—Rusks— 
Feeders—there is no en- 
trance fee. 


Competition runs from 


MAY ist—JUNE 20th FIRST PRIZE 


ASK YOUR CHEMIST 
FOR ONE OF THESE 
COW & GATE CROWNS 
AND ENTRY FORMS (dpe) tba 4 (011 Be bed) lp 4 oil, 


PCM RII rliliiludeintue s 

















Be sure to mention “The Nursing Times” when answering its Advertisements. 
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RGOAPIOL (Smith) is a singularly 
Ep potent utero-ovarian anodyn 

tive and tonic. It exerts a direct 
influence on the generative system and 
proves unusually efficacious in the 
various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
inflammatory conditions of the uterus 
or its appendages, mental emotions or 
exposure to inclement weather. 

It is a uterine and ovarian sedative of 
unsurpassed value and is especially 
serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 

The anod,ne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 
** Ergoapiol (Smith) proves notably effi- 
cacious in amenorrhea, dysmenorrhea, 
and menorrhagia. 
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i ay 
Physician's And Nurses Standpoint 


Physicians and Nurses demand of 


a commodity like ‘ Aspro’ 


First — Purity. 

Second—Standardisation of formula. 

Third—Hygienic Packing. 
‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopoeia standard, and shows no variation 
in result. Furthermore through the efficiency of the 
SANITYPE System, it is the most hygienically packed 
tablet in the world. 
‘ASPRO’ consists of the purest 
has ever been known to Medical Science, 
based on tts supertority. 

bd ’ 
Agents: GOLLIN & CO.. PTY. L7D, [+44 =y-1 8) 
(‘Aspro’ Dept.), SLOUGH, BUCKS. ps A th 
Telephone : Slough 608. . 


No proprietary right is claimed in the MADE BY ASPRO LIMITED, 
method of manufacture or formula. SLOUGH, ENGLAND. 


Acetyl Salicylic Acid that 
and its claims are 








RECOMMEND YOUR PATIENTS TO INSIST ON 


SUDEX 


(matured Alexandrian hand-picked SENNA PODS. 


Per Carton From all good Chemists. Per Cartor 
6°: THE SUDEX COMPANY, LTD. 6° 
5, Harp Lane, London, E.C.3. 


NORTHWOODS, Winterbourne, Bristol 


Telephone and Telegrams: WINTERBOURNE 18 

This beautiful mansion in fifty acres of secluded grounds was |! 
specially for the TREATMENT OF MENTAL ILLNESS. Cert 
patients of both sexes. Thorough clinical, bacteriological and patho 
examinations. Separate bedrooms. Private suites. Indoor and o1 
amusements. Wireless and other concerts. Occupational ther 
Physical drill. Private Golf Course. Garden and dairy produce fr 
farm on the estate. Reasonable terms. A few voluntary boarders 4 
received in the Medical Superintendent's house. 

For further particulars and prospectus, apply to Joserm Cates, 
London 


THE NURSES’ HOSTEL CoO., LTD. 
Francis Street, W.C.1. 


BOARD and LODGING for Nurses engaged in Private Nursing & 
visiting London, by -the Day, Meal, &c. Unfurnished Rooms to [+t 








Founder: C. J. Woop. 
“ Bicuspid, London.” Telephone: Museum | +38. 


CLUB, 


Telegrams : 





THE DEVONPORT NURSES’ 
82 OXFORD TERRACE, HYDE PARK, W. 


Offers comfortable home to Nurses and Students: also accom- 


modates Visitors from all parts. By Day, Week, or any P riod, 


Terms moderate. ’Phone: Padd. 7625. The Misses Cox. 





Be sure to mention “The Nursing Times” 


when answering its Advertisements. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


PROCEEDINGS OF COUNCIL: MARCH 19 


jie ~ were present Sir Arthur Stanley (in the 


chair), Miss Brown, Dr. Cates, Miss L. S. Clark, 
Mrs. Coward, Miss Cox-L'avies, Miss Dey, Miss 
kson, Miss Lane, Miss Lindall, Miss MacManus, 
ss Michie, Miss Monk, Miss E. M. Musson, Miss 
sory Smith, Miss Sparshott, Dame Sarah Swift and 
ss Turnbull 
Lhe Annual Report of the Scottish Board of the 
llege of Nursing for the year ending December 31, 
30, was received. The congratulations of the Council 
accorded to Scotland for the work done during 
year especially in relation to the Endowment Fund 
he following were appointed to serve on the Central 
incil of the Federated Superannuation Scheme under 
Law No. 33 of the Scheme 
Miss A. S. Hill, Miss G. Thornton, Miss C. W 
Hidson, Miss G. L. White, Miss Potter, Sister N 
Ignatius, Miss G. Cawthorne, Miss E. Pearce and 


Miss | Meadows 


\ letter was reported from Lady Cowdray, thanking 


President for the message of welcome on het 
turn trom America 


Finance Committee repert was presented by 
ss Musson. The Committee received the Balance: 
heet for the year ending December 31, 1930, a 
ntative of the Auditors, Messrs. Barton, Mayhew 
., being present. There was a surplus on the year’s 
rking amounting to £553 4s. 10d. The Receipts and 
iyments Account was received and the Accounts for 
ityment passed \n application from a member for 
loan of £40 to assist in the equipment of a Rest and 
foliday Home was granted. A resolution referring to 
isiness concerning the proposed altered date of the 
nancial year of the Cowdray Club was passed. The 
mmittee received and adopted the report of th 
stablishment and General Purposes Committee. The 
port was adopt d 
The Treasurer rt was submitted to the Council 
approved to ncluded in the Annual Repo 
Balance Sheet the Scottish Board was received, 
Seasick Cottage, Bonchurch, accounts Were 


proved 


he Establishment and General Purpose pmmaitt 


7) 


was presenicd by Miss Sparshott \ report 

received from the Sun Insurance Office on the 
spection of the iwo College lifts and it was agreed 
it it be sent to the makers of the lifts, Messrs. Smith. 
yor & Stevens, and the necessary renewals attended 
It was reported that during the months of January 
February there had been 355 visitors to the College 
uldition to a party of nurses 


The Nursing Profession (Wages and Hours) Bill 


\ction taken on information of the proposed second 
idling of the Bill “to lay down minimum wages and 
<imum working hours for the Nursing Profession ” 
is reported. The resolution passed by the Council o1 
subject, which appeared in the “ Proceedings of 
uncil” of February 14, together with a covering 
ter, was sent to all the Branciies and Sub-Branches 
Secretary had written to the Minister of Health 
cing before him the views of the College, also to 
promoters of the Bill and many other members of 
iriament \ letter was sent to the “ Times” signed 
the President, which appeared in the issue of Wed- 
sday, the 25th. An appropriate “leader” appeared 
“The Nursing Times” of February 28, a copy of 
ich was sent to each member of Parliament. Many 
tters had been received from Branches reporting 
Stant action taken by the honorary officers and indi- 











vidual members, ynany hundreds of letters being sent 
to members of Parliament in the different constituencies 
Letters had been received at Headquarters and by 
Branches from members of Parliament containing 
promises to oppose the Bill 

\rrangements for the Annual Meeting and Con 
jerences were under consideration \ letter from the 
Chairman of the 1930 Fund was reported as follows: 

February 11, 1931. 

Dear Miss Rundle, 

As Chairman of the 1930 Fund I was asked by 
my colleagues at our meeting yesterday to convey 
to the College of Nursing our sincere thanks for the 
hospitality you are showing us at present, both for 
our meetings and in providing accommodation for 
our Secretary. It is delightful to be able to meet in 
such a beautiful room and so centrally situated for 
all of us, and we are all deeply grateful for your 
courtesy and kindness 

Yours sincerely, 
(Signed) CAMPBELL RHODES 
Chairman 1930 Fund 


The President and Middlesbrough 


The President reported that she had sent a letter to 
the matron of the North Riding Infirmary, Middles- 
brough, on obtaining mformation through the Press 
that it was the intention of the nursing staff to come 
out on strike in protest at the Board of Management’s 
dismissal of the matron at short notice. The Presi 
dent asked the matron to dissuade the staff from any 
iction which would be detrimental to the care of the 
patients and the prestige of the nursing profession An 
assurance had since been received from the matron 
that the welfare of the patients would be the first 
consideration of the nursing staff The report was 
adopted 

The Education Committee report was presented by 
Miss Sparshott The Committee recommended that 
under the Ellen Sarah Fountain Trust grants be given 
to members to enable them to attend the College ot 
Nursing Study Week in genera! nursing, the nurses to 
be trained at the three hospitals named in the grant 
The Committee had adopted the resolution re training 
and qualification of public health nurses, referred to 
at the last Council meeting 

The Roll Committee report was presented by Miss 
Clark. One hundred and cleven applications for mem 
bership of the College were passed, of which seven 
were recommended by the Scottish Board. The Report 
f the Student Nurses’ Association was received 

The Report of the Public Health Section Executive 
(‘ommittee was received. The following resolution was 
forwarded to the Council for its consideration 

“In view of the fact that certain authorities are 
still appointing unqualified women to the post of 
school nurse which was not in accordance with the 
views of the Medical Officers of Health, the Com- 
mittee suggests that 

“The Council be asked to approach the Board of 

Education asking them to consider this question and 

to make a ruling that no one in future shall be 
appointed to the position of school nurse without 
holding 

(1) A certificate of general training. 

(2) The certificate of the Central Midwives Board 

(3) The Health Visitor’s certificate as recognised 

by the Ministry of Health.” 
The Council agreed to act accordingly. 

The date of the next meeting was fixed for April 23, 

1931. 
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COLLEGE OF NURSING 


: PUBLIC HEALTH SECTION 


POST GRADUATE WEEK: MONDAY, MAY 18 to SATURDAY, MAY 23, 1931 
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Day tickets: College members 3s.; non 
members 


Is non-members 2s. Fees include 
tained in advance from the Director of Education (mark 


of hostels and rooms in London may be obtained on application 
ea and supper can be obtained at the College of Nursing at reasonable prices. 
bay all expenses incurred by 


Local authorities are 
Health Visitors and Tuberculosis Visitors attending the 
he Ministry of Health to the payment of these expenses as 
ution will be prepared to for 
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Grant reasonable 
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Monday, May 18 


Sphere in Publi 
Grandison, I 


slides (by courtesy 
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D.S 


the 


Act, 1929 Lecturer 

Ch.B., D.P.H., Medical 
Borough of Kensington 
Sir George Newman, K.( 
{ Medical Officer of 

W. W. Jameson 
sscr of Public Health 
Admission free by ticket 
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Friday, May 22 
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n, M.A.(Cantab 3. A.(Lond 
*** Sanatorium Treatment of 


Lecturer: G. ¢ Kelly 


County 


Miss A. M 


m Pulmonary 


M.D Ch.B 





B.S« Senior 
Hospital 

8 p.m Standards, Legal 
Lecturer Charles Porter, M.D., 


3arrister-at-Law, Medical Officer of 
lebone. 


\ssistant Medical Officer, Colinda 


Housing and Hygienk 
B.S« M.R.C.1 
Health, St. Mar 


Saturday, May 23 
10 a.m Concomitant Squint 
(illustrated by apparatus.) 
M.D.(Camb.), 
11.30 a.m ( 
and Children 
M.A., M.D 
12.30 p.m 
be rs Is 
2 p.m 


and Its Treatment 
Lecturer : ( L. Gimblet 
M.R.C.P.(Lond.), F.R.C.S.(Eng.). 
rhe Nutrition and Feeding of 
Lecturer Kenneth H 
M.R.C.P 
Farewell 


2) Infants 
Tallerma 
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non-College members 2s 
Old Health Visitor Students’ Re-union Meet 
the College Hall for visit to Eastman Dental Clinic 
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Demonstrations and Visits 
l im A pplicati 
ave limit 

otherwt 


board 


wdvance ” 


1 
Detail 


Monday, May 18 
Centre, Nursery and 
Home, Manor Street, Chelsea; o7 
Physio-therapeutic Treatment, Red 
Peto Place, Regents Park, W.1 
+Demonstration of Radium Treatment, Ma 


Curie Hospital, 2, Fitzjohn’s Avenue, Swiss Cotta 
N y 


Demonstration 


The Violet Melchett Infant 


Mothercraftt 


Well: 
Day Praini 


( ross 


Rheumati 
Clink 


Py 
2pm 


of Glare, Lighting of 
Lighting Requirements for Reading 
Electric Lighting Bureau, | 
Manufacturers 15, 


Sc nox Is 
et at 
Ser, > -] ¢ 

SeTVICE Jiectrn 


Association, Street 


Savoy 
Tuesday, May 
Department 
LRP 
1) Detection 
b) Ventilation 
oome 
poisoning 
Otlice 


19.— *Demonstration 


by ¢ P 


the 
M.S« 


in Physiok 


Crowden M.R «A 


of Deafness by the Audiometer 


recent advance 
or 
[nudustrial 


in first aid; burns 


Home 
S.W.1 

2 p.m. +Demonstration 
Curie Hospital, 2 
N 


Museum, Hor 


seterr 
of Radium 
Fitzjohn’s 


Treatment, -M 
2; Avenue, Swiss Cotta 
Wednesday, May 20 
the Museum ” 
Eastman Dental Clini 
Inn Road, W.C.1 ov 
Methods of treating Impetigo, Notting 
Treatment Centre, Kenley Street, W.11; or 
Mothercraft Training Society, Cromwell House 
gate, N.16; or 


*Demonstration on Clean Milk 


Roval Free Hospital, Gr 


Dale 


Hi 
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Your 
professional 
advice is all 

she needs 


So many people want to help a young mother to bring 
er baby. When some friend produces a recipe for 
ng powder, and an aunt has a theory about soap, 
st a great-aunt insists that it was all done better fifty 

ago, you've got to be firm—tell her expert opinion 


ld guide her. 


soap for a Baby’s skin must be very pure and mild, 
e free from all traces of caustic alkali and all oils of an 
int nature. Johnson’s Baby Soap is specially prepared 
}aby’s skin from materials of the finest quality, care- 
refined to produce a soap which is quite neutral, 
very kind. Because it contains no “ filling ” and no 
»lus moisture it is economical; it goes a long way, as 


will realise when you feel the weight of it in your hand 


Then Powder? Baby’s mother must be told that powder 
seless if Baby is not thoroughly dried, but once Baby 
ry, powder soothes, prevents chafing, and brings 
il sleep. You daren’t advise loose powders; they 
oo uncertain. Starch or stearate of zinc powders, 

damp, clot and clog the pores. Starch, especially, 

ble to turn to sugar and provide food for bacteria. 
tors say only pure flaky talc is safe enough for Baby 
because ordinary talc, seen under the lens, is full 

irp and jagged crystals. Johnson’s Baby Powder is 

the purest of fine flaky talc, slightly borated, verv 


y perfumed. 


n is needed when a baby’s skin gets sore, just a touch 
nething pure, healing and water-proof. Johnson’s 
Cream contains a special blend of water-proof waxes 
fats, not easily turned rancid, but readily removed 


ip and water. 


three Johnson’s Baby products are watched by 
ists so that their standards of purity are never 
d. They are hygienically packed. Hands never 


i them. You could not advise anything better or safer 


( (GT sow + Foluron 


SLOUGH, BUCKS 

















Chubby but 
not Flabby 


It is firm healthy flesh that 
Almata babies gain—not mere 
weight and flabbiness. The 
reason is that Almata is a care- 
fully balanced blend of natural 
foods and resembles so closely 
breast milk in the balance of its 
constituents that it should be 
given from the very first day 


where mothers are unable to 
nurse. 


ALMATA, 


Sold by all Chemists. Price 2/1 and 4/- per tin. 


za generous sample of Almata will be gladly sent post free 
fo nurses who care to apply for a trial supply. Write to Keen, 
Robinson & Co., Ltd,, Carrow Works, Norwich. 


a 95 a wD SS 








Be sure to mention “The Nursing Times” when answering its Advertisements. 

















THE NURSING TIMES Apri 4, 





OPEN A of ACCOUNT WITH SMARTWEAR 
The Famous High Class Credit House of Regent-St., London, 


» No References. No Deposit. No extras for Outsizes 
OF SPRING MODELS. 
VISIT OUR EXTENSIVE SHOWROOMS AND INSPECT OUR MAGNIFICENT 
DISPLAY OF SPRING MODELS, CONSISTING OF BEAUTIFULLY TAILORED 
WOOL GEORGETTE FROCKS, SPRING COATS, ENSEMBLES, DAY AND 
EVENING GOWNS, TAILORED COSTUMES, LARGEST SELECTION OF TWO & 
THREE PIECE SUITSINGT. BRITAIN. MODEL MILLINERY, LEATHER COATS 
OF OUTSTANDING caper ppg & SILVER & WHITE FOX FURS OF QUALITY 
] ‘ai } ! trained staff in the Matl Ordei Dept 


Write tor our beautifull llustrated 
nd Post Free, to Lept 488, 





MONEY RETURNED | NO REFERENCES. 
GUARANTEE. EPOSIT. - 
end you any model upor NO EXTRA FOR ee 


OUTSIZES. Yours 
\We are the only Firm who J first = -10/- i 


lo Not Charge Extra for | ment ) 

Outsizes o odels | post free °& 10/ monthly. 
Made te seestun Dainty Afternoon Frock 
in Floral Art Crepe: 
Cclours : Black ground/ 
Coral spots, Black ground 
{Green spots Saxe 
round / White spots, 
Brown ground / White 
nots Sizes Small 
\Vomen's, Women's and 
Showroom; : !st, 2 ¢ 4th Floors. Outsizes. Price 6 


RADNOR HOUSE, 93-97; REGENT STR: sE r, LONDON, W.1t. (Lift t 


yaw AN 














ay 
























































fhe powerful bacs 


tericide, mercuric 
iodide, in NEKO makes 
this soap 30 times as 
powerful a disinfectant as ‘A BACK REST embodying the essentials 


pure carbolic avid Yet extreme lightness, portability and comfort, eas 


NEKO can be used regus erected and adjusted without disturbance to u 
larly as oe et soap and is patient. Most durable and washable, affording 
invaluable towards attains great economy in pillows. As used by the Lond 


ing as nearly as possible Hospital and many of the leading Institution 


the idea! of pertectly 

aseptic hands. ROBINSON & ENSUM, 
Send for sampie to Dept. NT .8, 50, WHITECHAPEL ROAD - - LONDON, E 
PARKE, DAVIS & CO., Obtainable direct or from the Trade Houses 

60, Beak Street, w.i 
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Contd. 


p.m. tDemonstration of Radium Treatment, Marie 
Curie Hospital, 2, Fitzjohn’s Avenue, Swiss Cottage, 


lege of Nursing Announcements 


irsday, May 21.—*Demonstration of Domestic Sanita- 
tion in the Museum (Basement); or 
ondon Light Clinic, Humanity 
Road, S.W.1; o» . 

\odak’s Factory and 
Weald; o 

t. Pancras House Improvement Scheme, 70a, Seymour 
Street, Euston, N.W.1; o» 


».m. tDemonstration of 
} 
9 


House, Ranelagh 


Welfare Department, Harrow 


Radium Treatment, Marie 
Fitzjohn’s Avenue, Swiss Cottage, 


Curie Hospital, 2, 
N 


day, May 22.—-Eastman Dental Clinic, Royal Free 
Hospital, Grays Inn Road, W.C.1; o 

vemonstration at the National Institute of Industrial 
Psychology, Aldwych House, W.C.2; o 

olindale Tuberculosis Hospital, Hendon ; o 

>p.m. tDemonstration of Radium Treatment, Marie 
Curie Hospital, 2, Fitzjohn’s Avenue, Swiss Cottage 

> or 

1.30 p.m. Child Guidance Clinic. Case demonstration 
W. Moodie, M.D., Medical Director, Tudor Lodge 
1, Canonbury Place, Islington, N.1 

Overalls and caps must be taken 


PUBLIC HEALTH SECTION 


Our Annual General Meeting will take place on 
hursday, May 7, at 6 p.m. at the Welfare Centre, Orchard 
reet, Sheffield, which is quite close to the Cutler’s Hall 
ea will be served at 5p.m. More details will be pub 
hed later 


BRANCH REPORTS AND ANNOUNCEMENTS 


Aldershot Sub-Branch.—-Disbanded. The money in 
nd, {2 9s., has been sent to the Endowment Fund 


Blackburn and District Branch.—General meeting on 
ril 15 (6.30 p.m.), at the Royal Infirmary. Will 
mbers please try to attend as there is important business 
liscuss 2? Miss Gibbon (matron of the Royal Infirmary 
ery kindly giving a whist drive after the meeting 

Dr. Watson, M.B., B.S., F.R.C.S., gave an interesting 
Radium and Cancer "on March 26, which was 
members and non-members 


ture on - 
nly appreciated by 
Fife Sub-Branch.—The last meeting of the Session was 
d on March 27 Dr. T. Y. Finlay, Public Health 
partment, Edinburgh, gave a most instructive address 
The Debilitated Child There was an excellent 
n out of keenly interested members 
Norfolk and Norwich Branch.—-Meeting of members 
the Bethel Hospital (6.30 p.m.) on Thursday, April 9 
several important matters require immediate attention 
| all members please endeavour to be present Refresh 
nts will be provided by the matron 
Northumberland and Durham Branch.--A most enjoy 
e evening was spent on Friday, March 27, when a 
ture was given by Miss Kk. Boot, of Jesmond, on her 
t to Oberammergau The lecture, which was 
strated by views and picture postcards, was thoroughly 
rreciated by a number of nurses and friends 
Redhill Sub-Branch.—On Wednesday, April 15 (8 p.m.) 
the East Surrey Hospital, Miss Liddiard (matron of 
mwell House Mothercraft Training Society) will give 
ecture on Breast Feeding.” Members 6d., non 
mbers Is 
alisbury Branch.—A lecture was given on February 24 
‘) p.m.) by Dr. Gerald Thornton, on “ Ultra Violet 
s’’ which was much appreciated by the 28 members 
friends present 
forkshire Branch at Leeds. 
eral Infirmary on April 9 (6 p.m.) 
inches Secretary) will discuss the new 
organisation It is hoped. that there will be a 
attendance of members of the branch for this 
ortant meeting 


General meeting at the 
Miss Winter 
proposals of 





Hanley, Stoke-on-Trent.—-On Monday, April 20 
(6.30 p.m.), Miss M. E. Sparshott, C.B.E., R.R.C. (Presi- 
dent of the College of Nursing), will speak in the new 
Council Chamber of the Town Hall, on ‘‘ The College of 
Nursing and the Organisation of the Nursing Profession 
Its Importance to Every Nurse.” 


BIRTH CONTROL 


The Ministry of Health has published Memorandum 
153/M.C.W. on the subject of Birth Control The 
Memorandum is as follows: 


1.—The Minister of Health is authorised to state that 
the Government have had under consideration the ques- 
tion of the use of institutions which are controlled by 
Local Authorities for the purpose of giving advice t 
women on contraceptive methods 


2.—So far as Maternity and Child Welfare Centres 
(including Ante-Natal Centres) are concerned, thes« 
Centres can properly deal only with expectant mothers, 
nursing mothers, and young children, and it is_ the 
view of the Government that it 1s not the function of 
the Centres to give advice in regard to birth control 
and that their use for such a purpose would be likely 
to damage the proper work of the Centres At the 
same time the Government consider that, in cases where 
there are medical grounds for giving advice on contra- 
ceptive methods to married women in attendance at the 
Centres, it may be given, but that such advice be 
limited to cases where further pregnancy would be 
detrimental to health, and should be given at a separate 
session and under conditions such as will not disturb 
the normal and primary work of the Centre. The 
Minister will accordingly be unable to sanction any 
proposal for the use of these Centres for giving birth 
control advice in other cases 

3.—The Government are advised that Local Authori- 
ties have no general power to establish birth control 
clinics as such, but that under the Notification of 
Births (Extension) Act, 1915, which enables Local 
\uthorities to exercise the powers of the Public Health 
Acts for the purpose of the care of expectant-mothers 
and nursing mothers, it may properly be held that birth 
control clinics can be vrovided for these limited classes 
of women. Having regard to the acute division of 
public opinion on the subject of birth control, the 
Government have lecided that no Departmental 
sanction which may be necessary to the establishment 
of such clinics for expectant and nursing mothers shall 
” given except on condition that contraceptive advic 
given only in cases where further pregnancy 
detrimental io health 


( 
I 
will be 
would be 


t+—Under the Public Health Acts, Local Authorities 
have powcr to provide clinics at which medical advice 
and treatment would be available for women suffering 
from gynecological conditions But the enactments 
governing the provision of such clinics limit their 
availability to sick persons, and the Government have 
decided that any Departmental sanction which may be 
necessary to the establishment of such clinics shall be 
given only on the following conditions (1) that the 
clinics will be available only for women who are in 
need of medical advice and treatment for gynecological 
conditions, and (2) that advice on contraceptive methods 
will be given only. to married women who attend the 
clinics for such nedical advice or treatment, and im 
whose cases pregnancy would be detrimental to health 


March, 1931. Ministry of Health 


‘*THE NURSING TIMES’’ LAWN TENNIS 
CHALLENGE CUP COMPETITION 
The annual meeting will be held at Charing Cross 
Hospital, by kind permission of the matron, on Thursday 
\pril 9, at 2.45 p.m. (Last year 65 entries were received, 
constituting a record.) 





THE 


_404 


NURSING 


TIMES APRIL 4, 193]. 





COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.1r. 


Secretary : Miss Mary S. Rundie, R.R.C. D.N, S.R.N, 


(S.B. stands for Sub-Branch.) 


Aberdeen: Miss H.M. Watt, 5, St. Swithin Street, Aberdeen. 


Aberystwyth (S.B. Carmarthenshire): Mrs. Davies, The 
Manse, Llanbadarn. 

Bangor: Miss Ashby, Carnarvon and Anglesey Infirmary 
Bath: Miss Lane Shepherd, S.R.N., Green -Bank, Lyn- 
combe Hill 
Belfast Miss 

Breda, Belfast 
Birkenhead: Miss Ratcliffe, The Infirmary, Tranmere, 
Birkenhead. 
Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston. 
Blackburn and Dist.: Miss E. Bell, 1, Woodville Road, 
Little Harwood; asst. sec. Miss A. Stead, 9, Limefield. 
Preston New Road, Blackburn. 


Bournemouth: Miss Young, 4, Richmond Park Crescent 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton: Miss Yell, 37, Devonshire Place 

Bridgwater: Miss L. Gold, General Hospital 

Bristol : Miss Price, Southmead Hosp., Westbury-on-Trym. 

Bucks. (S.B. Lond.) Miss Gibbs, 12, Priory Avenue, 
High Wycombe 


Cambridge : Miss W. Swann, 19, Brookside 

Cardiff: Miss King, Mental Hospital, Whitchurch 

Carmarthenshire at Llanelly Miss Thomas, Lucania 
Buildings, Llanelly. 

Chester (S.B. L’pool) 
Upton, Chester. 

Chesterfield: Mrs. Turner, Judrée, 44, Walgrave Road. 

Colchester: Miss Byford, Essex County Hospital, Col- 
chester 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry: Miss Wilding, Coventry and Warwickshire Hosp. 

Croydon (S.B. Lond. Mrs. Donaldson, 174, Lower 
Addiscombe Road (fro tem 

Cumberland: Miss Ryan, Fusehill Hosp., Carlisle 

Darlington: Miss H. Morgan, General Hospital. 

Derby Miss Merriman, Derbyshire Royal Inf., Derby 

Dundee: Miss Dewar, 21, Hyndford Street, Dundee 

Eastbourne: Miss Pitman, 51, Enys Road. 

East Kent and Canterbury: Miss Page, Kent & Canter 
bury Hosp., Canterbury. 

Edinburgh: Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter : Miss G. Sykes, County Mental Hosp., 

Glasgow: Mrs. 
Hospital, Motherwell. 

Gloucester and Cheltenham : 
ringham House, Cheltenham 

Guildford: Miss Spackman, Greta Bank, Tuesley Lane, 
Godalming. 

Halifax (S.B. Yorks at Leeds) : 
Heath Mount, Halifax. 

Hastings and Dist.: Miss Neve, 60, West Hill, St. Leonards- 
on-Sea. 

Haverfordwest (S.B. Carmarthenshire) : 
A.R.R.C., P.C.W.M., Memorial Hospital, 
Jenkins, Lyndhurst, Merlin’s Bridge. 

Hereford (S.B. Worcestershire) : Miss Payne, 132, St. Owen 
Street. 

Huddersfield : Miss Underwood, Royal Infirmary. 

Hull: Miss K. E. Harrison, Jubilee Nurses’ Home, Park 
Street, Hull. 

Inverness : Miss C. M. McLennan, Rosedene, Island Bank. 

Ipswich: Miss Hatch, ‘“ Journey’s End,” Belvedere 
Road 

Kirkcaldy and Fife (S.B. Edin.) : 
Kinghorn, Fife. 

Leicester: Miss Mabel Steers, 73, Avlestone Road. 

Lincoln Miss Rook, 23, Foster Street 

Liverpool: Miss Clieve, Royal Liverpool 
Hospital, Myrtle Street, Liverpool. 

London Branch: Miss G. Fletcher, la, Henrietta Street, 
Cavendish Square, W.1 


Green Hosp Newtown 


Hardy oster 


Miss Thompson, Mental Hosp., 


Exminster. 


Miss Symonds, Sand 


Miss Wilkinson, 15, 


Miss Docherty, 
and Mrs. 


Mrs. Krause, Norwood, 


Children’s 


Reid, Superintendent’s House, County 





Lowestoft and Great Yarmouth: Miss Thacker, 1, S 
Beach Parade, Great Yarmouth. 


Maida Vale and Kensington : Miss Bompas, 4, St. Jot n’s 
Wood Road, N.W.8. 

Manchester and East Lancashire : 
Hospital, Manchester. 


Mansfield (S.B. Nott’m.)Miss Horsfall, Forest Hospit 
Middlesbrough (S.B. North’d & Durham): Miss 


Cameron, 77, Bishopston Road 
Newport (S.B. Cardiff): Mrs. Scaplehorn, 93, Oakfield R: 
Norfolk and Norwich: Miss Bethel 
Norw i« h 
Northampton: Miss Beards, St. Matthew's Parade 
N. and N.W. London : Miss Nelson, St. Mary Isling 
Hospital, Highgate, N.19. 
North Devon (S.B. Exeter 
Barnstaple 
Northumberland and Durham: Miss H. 
St. Helen's Terrace, Low Fell, Gateshead. 
Nottingham : Miss H. Lowe, 124, The Chase. 
Oxford: Mrs. Ambrose, 42, High Street, Oxford. 
Plymouth : Miss W. G. Coombs, A.R.R.C., 77, Durnford 
Street, Stonehouse, Plymouth. 
Portsmouth : Miss Finch, 3, Brading Avenue, Southsea 
Redhill (S.B. Lond.) : Miss I. M. Buck, The Mount, 31, 
Upper Bridge Road, Redhill. 
Salisbury : Miss Jones, The Infirmary. 
Scunthorpe and Brigg (S.B. Lincoln) : 
Maternity Hosp., Scunthorpe. 
Sheffield: Mrs. Habbijam, 432, City Road, Sheffield 
Shrewsbury: Miss Gough, County Nursing Federation, 
Claremont Bank. 

Southampton: Miss Grist, Elm Lea, 40, The Avenue. 
Southport: Miss Walters, A.R.R.C., The Infirmary, 
Southport. 
Stockport : Miss 
Stockport 
Stockton-on-Tees (S.B. North’d & Durham) : Miss Gardiner, 

Mental Hosp., Winterton, Stockton-on-Tees. 
Sunderland : Miss M. T. Wilson, Royal Infirmary. 
Swansea : Mrs. Woodward-Saunders, 11, Glanmor Road, 

Uplands 
Senn Miss R. Saunders, 11, Albion Place, Ramsgate. 
Torquay and District: Miss Jelf-Reveley, Maplecote, Tor 

Park Road, Torquay. 

Wigan: Miss Rothwell, Whelley Sanatorium. 
Winchester (S.B. South’n): Miss E. C. Askew, Royal 

Hampshire County Hospital, Winchester. 
Wolverhampton and District: Mrs. Dunkley, The Royal 

Orphanage, Wolverhampton. 
Worcestersnire Miss Kdwards, 

Worcester 
Worthing and S.W. Sussex: Miss O. B. Meetens, 

“‘ Brightcote,”’ Littlehampton Road, Worthing. 
Yorkshire at Leeds : Miss Robinson, Hospital for Women 

Leeds 
York and Ainsty 

York 


Miss Earl, Anc: its 


Henry, Hosp 


Miss Lunn, North Devon Inf 


Herbert, 3, 


Miss Brady, 


Clayton, 1, Beech Road, Bramhall Lane 


Nursing Institute, 


Miss Metcalf, Purey Cust Nursing Home, 


College Clubs 

London.—Cowdray, 20, Cavendish Square, W.1 Sec., 
Miss Litten.—Supt., Miss Leggatt. Res. for membe 

Aberdeen.—Cowdray, Fonthill Road, Res. Supt.-S« 

Birmingham.—Residential : Sec., 166, Hagley Rod. 

Blackburn.—Sec., 10, Cort Street. 

Gardiff.—Residential : Secretary, 23, Cathedral Ro.d. 

Dundee.—Holiday and Rest Home: Miss Reed, Ga'‘e- 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women : 8, Dru:us 
heugh Gardens. Supt.-Sec. : Miss Chisholm. 

Nottingham.—19, Regent Street. Sec., Miss Canty 
Matron, Nurses’ Co-op. 

Belfast.—Non-residential : 7, College Square Nort! 

Leeds.—Has use of rooms for club purposes. 

Lianelly.—Lucania Buildings. 
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No. 7187. 
Becoming well 
tailorel] Model Coat, 
od shades of 
Green, and 
FancyTweeds, 
new stand 
and pockets, 
larker Tweeds 
back of Coat 
ive the new 
Lined 


tice 75/9 





t 
, fA 


ie 
“1G learn more of this genuine offer to nurses. 


bap 


caa be supplied 
in Gabardine or 


Serze. 


Patterns 


and 


self-measure 


ment form 
request. 


on 


THIS WILL INTEREST YOU ! 
Straightforward Terms for Nurses. 


YOU can open a Monthly Payment Account in any of our 
departments and bring your outfit up-to-date NOW. You 
pay one small deposit only—balance in easy 
monthly payments. Send a post-card and 


Illustrated Nurses’ Catalogue covers every need 
of the profession. New Illustrated 
Colour-Catalogue of Fashion showing 
latest designs in Coats, Frocks, Foot- | 
wear, etc. Both sent by return— 

on application. 


No. 15005. 
The C.M.B. Nurses’ Bag, in Black or Brown Cowhide, fitted 
with removable washable linings, with necessary pockets 
and loops. Unfitted 
7/6 each 42.- 


Extra Linings, Price 


No. 310. 
White Drill Frock 
Overall, with neat 
Polo Collar. Belted 
all round, with use 
ful patch pockets 
With Short or Long 








Ww. 
46in. 
Price : 
10/11 


10/6 11/6 








zimited 


= es 21.23 «25, 60ldhawk Road Shepherds Bush London W12 








No. 46). 
Smart Frock 
Overall 
in good quality 
White Drill 


42in. 10/6; 
46in. 10/11; 
48in. 11/6. 





No. 7197. 


An unusually smart 
and serviceable rough 
Tweed Coat, giving 
the new high waisted 
effect stitched motor 
collar and all-round 
belt. A good variety 
of shades, lined 
throughout. 


Prie 599 


Be sure to mention “The Nursing Times” when answering its Advertisements. 














THE NURSING TIMES Aprit 4, 1931. 





Digestibility 


*(1) The Fat Content 


The ease with which maternal milk can be digested 
by the infant is partly due to the distribution of the 
FACTS ABOUT fat as numerous small globules. With an equivalent 


. quantity of fat the globules in cows’ milk are many 
, LACTOGE . times larger and correspondingly fewer in number. 
Digestion is thus retarded, since the surface offered 
to digestive action is considerably diminished. The 
cream-enriched milk used in the preparation of 
Lactogen is subjected to a special emulsifying process 
before drying. This reduces the large fat globules 
to a state of fine division—increasing by a hundred 
times the initial surface area.  Lactogen, furnishing 
a fat allowance corresponding to that of the natural 
diet, can therefore be digested just as easily—even 
by the most delicate infant. 
Lactogen is neither a new nor untried product. 
Free Samples First introduced in Australia, it has for many years 


with detailed descriptive . ; : 
simi gs gen enjoyed a large sale in overseas countries. 


any Member of the 6 6 
Nursing Profession upon 

request. . 

Lactogen Bureau (Dept. A¥S 


99 
Nestle and Anglo-Swiss 
Condensed Milk Co., 
6 & 8, Eastcheap, 
LONDON, E.C.3. 


«Next advertisement will deal with REGO TRADE MARK 


(2) The Protein Content. 














BETTER MILK FOR BABIES 


Be sure to mention “The Nursing Times” when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE RELATIONSHIP OF THE MIDWIFE TO HER PATIENT 


By K. V. 


HEN I was asked to speak on this subject 
\/ I did not at first realise how lucky I was. 
The more you think about it the more 
you realise that it lies at the very rout of all our 
professional problems, and is the key to their 
solution. 
rhe relationship seems to me best expressed 
in this way :—That the midwife is the chosen 
professional attendant of more than fifty - per 
cent. of the mothers of the nation. This is a 
much bigger thing than at first appears—and it 
implies surely, a certain standard of knowledge, 
a very definite responsibility, co-operation with 
other workers, and what many consider the most 
important, a very strong personal bond. 


Cont, S.R.N., Matron, 


Our Profession’s Mistake 


I should like to consider these four aspects a 
little more in detail. We are all of us aware how 
much attention is being directed to the solution 
of the problems of maternal mortality and the 
vital interest they have for us as midwives. 
Speaking as a midwife to midwives, I can be 
perfectly frank, and I would suggest that we, 
as a profession, make a mistake if we listen too 
often. We should have definite proposals to 
make, a very real contribution to give to the 
right settlement of many of the questions—but 
we cannot do this unless we first of all take stock 
of ourselves, add up cur good points and do our 
best to subtract our weak ones 

We have said that as the chosen professional 
attendant a certain standard of knowledge is 
implied. This is obvious for it is only in the 
‘ourse of the last few years that we can have 
iny claim to the word “ professional.” We have 
10W laid down by our governing body, the Central 
Midwives Board, a definite curriculum and a 
ertain standard of training. We have no longer 
0 rely on unscientific knowledge passed by 
vord of mouth from one generation to another 
nd untested by any set standard. Nevertheless 
he standard is and must be variable. It is high 

1 some places and low in others. It changes 
irom year to year as the result of research, and 

nowledge which was up-to-date ten or fifteen 

ars ago is now very neatly obsolete as a result 
more recent research and _ investigation. 
Ultimately it rests on the standard of the 
dividual—a profession can only have a high 
atus when the majority of its members deserve 
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Public Health Exhibition, March 4, 1931. 





Hull Municipal Maternity Home 


it. This is surely of vital importance to us now. 
We have the confidence of a large section of the 
public and of the medical profession—and it 
has been definitely stated that if the midwife 
is given her rightful place in the national maternity 
service the maternal mortality will be lessened. 
Let us see to it that our knowledge and practice 
is first-rate—that we keep up-to-date and that 
we demand full post-graduate facilities. Use them 
when they are provided. Only so can we be 
faithful to the patients who do us the honour 
to choose us as their professional attendants. 

The second fact implied in our relationship 
is the definite responsibilities we undertake. 
These are, of course, closely related to the 
standard of knowledge and I can just touch on 
them briefly. 

It is interesting to remember that in the old 
days of unscientific midwifery the labour was 
the central point and little or no attention was 
paid to either preceding or subsequent events. 
Then with the introduction of scientific methods 
it was increasingly realised that much of the 
safety and success of the labour depended on 
careful investigation and a_ preparedness for 
emergencies—this is now almost universally 
recognised and we have determined attempts to 
provide adequate and skilled ante-natal care 
for the pregnant woman. 

We are now beginning to realise that even this 
is not sufficient, and that the puerperium must 
also receive its due meed of attention, and to 
obtain the results we all desire highly skilled 
nursing must be available. This it appears 
to me is the special contribution of our own 
age to the problems of maternity.. Only so can 
the whole cycle of childbirth be covered and 
healthy, happy mothers and babies result. 


An Intermediary 


We come then to co-operation with other 
workers. The modern world is fast realising 
that there is no safety in isolation, either for 
nations or individuals and in our own work 
we can no longer take pride in managing alone 
when the interests of our patients demand the 
whole range of modern skill. The midwife often 
stands as an intermediary between doctor and 
patient. She can undertake all the routine 
supervision, she persuades the patient to receive 
the necessary care or treatment and “ stands by ”’ 
in all emergencies. This is no ignoble part and 
should leave no soreness or friction if rightly 
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The Relationship of the Midwife to her 

Patient.— Contd 
understood, and if the co-operation is accepted by 
both doctor and midwife as commonly happens 

[fo the Local Supervising Authorities also the 
midwife stands in very much the same relation- 
ship as regards her patient. It is her responsibility 
to help the patient to obtain any assistance open 
to her; her persuasion is often needed to encourage 
the patient to make use of the auxiliary clinics 
notes are of the greatest assistance in 
at the Infant Welfare Centres. 
Finally there is the personal relationship of 
midwife and patient—the strong bond which 
unites them and has always done so since the 
days of the Pharoahs when the sympathy of the 
midwives spaced the Jewish babies. It is deep 
and strong, founded on the sympathy of woman 
to woman, the knowledge of the pains and perils 
of childbirth, the understanding of all the 
intricate details of home and family, of budgets 
that will not stretch, of weariness, wakefulness 
and mother love. It is the great consolation in 
a life of service, which has never received adequate 
material rewards. We have every hope that this 
bond will last for all time even when the midwife 
takes her rightful place in the national maternity 
comes into those material things 
much to sweeten life and its cares 


and he I 


the after care 


and 


which can do so 


service 





PRESENTATION OF LONG SERVICE BADGES TO 
QUEEN’S NURSES 


attended by Lady 


Ampthill and Mr 


Juecen 


rald Chichester, presented long service badges 


Buckingham Palace on Saturday morning to 
i's superintendents and nurses. The badges are 


led in recognition of twenty-one years’ service 








under the Queen’s Institute of District Nursing, an 
Her Majesty presented the badges to the followin 
fifty-one Queen’s superintendents and nurses, who can 
from England, Wales, Scotland, the Irish Free Stat 
and Northern Ireland :— 

Elizabeth F. Colburn (Superintendent of Irish Bran 
of Queen’s Institute); Inge Brochner (Superintende: 
Hampshire Association); Margaret F. Chalmers (Supe 
intendent, East Suffolk Association); Constance M. \ 
Eales (Superintendent, Kensington Association); Jess 
Fordyce (Superintendent, Stockton and Thornal 
\ssociation); Minnie A. Fowler (Superintendent, N« 
folk Association); Elizabeth E. Longworth (Superi 
tendent, Burnley Association); Jane <A. Macle 
(Superintendeut, Staffordshire Association); Alice M: 
drum (Superintendent, Derbyshire Association) ; Leinb 
van der Mey (Superintendent, Southampton Associ 
tion); Alice Piper (resigned; formerly Superintende: 
Southampton Association); Mina I. H. Riden (Superi: 
tendent, Cornwall Association); Grace R. Skinn 
(Superintendent, Berkshire Association); Eleanor ( 
Turnell (Superintendent, Wigan Association); Ma 
Tyson (Superintendent, Leeds (Holbeck) Association 
Edith M. Watkins (Superintendent, Barrow Associ 
tion); Helen Wynne-Edwards (Superintendent, Hackney 
Association); Annie Godfrey (Assistant Superintendent, 
Devonshire Association); Amy L. M. Edge (Seni 
Nurse, Berkhamsted Association); Sarah A. Jacks 
(Senior Nurse, Morley Association); Sarah K. Ow: 
(resigned; formerly Senior Nurse, Swans 
Association); Louisa K. Twidell (resigned; former 
Senior Nurse, Silvertown Association); Lizzie Bo 
(Queen’s Nurse, Goole Association); Florence 


Jones 


But! 
(resigned; formerly Queen’s Nurse, Bawdsey Associ 
tion); Annie Caldwell (Queen’s Nurse, Lees Associ 
tion); Mary E. Clarke (resigned; formerly Queer 
Nurse, Gorey [Jersey] Association); Edith Deadm 
(Queen’s Nurse, Sandown Association); Annie Dunc 
Nurse, Newbury Association); Helen | 
(Queen’s Nurse, Aberdeen \ssociation 
Gillespie (Queen’s Nurse, Maryport Associ 
tion); Florence J. Hall (Queen’s Nurse, Kenma 
Association); Mary C. Hart (Queen’s Nurse, Ball 
shannon Association); Kate Hartland (resigned; f: 
merly Queen’s Nurse, Charlton Association); Adelai:| 
S. Hawtin (Queen’s Nurse, Newbury Association); 
Alice I. Horrocks (Queen’s Nurse, Gildersome Assoc 
tion); Mary Hughes (Queen’s Nurse, Broughton a 
Southsea Association); Nancy Johnstone (Queen’ 
Nurse, Knutsford Association); Margaret Jor 
(Queen’s Nurse, Dundrum Association); Elizab 
Leonard (Health Visitor, West Sussex Association); 
Rose McAlister (Queen’s Nurse, Newry Associatio 
Helen R. Marshall (Queen’s Nurse, Cathcart Assox 
tion); Alice Martin (Queen’s Nurse, Kenilwe 
Association); Mary E. Millhouse (Queen’s Nu: 
Leicester (Central) Association); Ann Newdick (Que: 
Nurse, Charlton Kings Association); Catherine 
Phillips (resigned; formerly Health Visitor, Whickh 
Association); Maria Rennicks (Queen’s Nurse, Arm 
Association); Margaret B. Robinson (resigned; 
merly Queen’s Nurse, Whickham Association); Ella 
Taylor (Queen’s Nurse, Kirkintilloch Associatio:); 
Helen G. Taylor (Queen’s Nurse, Galashiels Ass 
tion); Clara Webster (Queen’s Nurse, Rothwell Ass« 
tion); Susan Wedman (Queen’s Nurse, Ag 
Association). 

In addition to the above, badges were awarded to 
following, who were unfortunately unable to be pres 
to receive them from Her Majesty :— 

Elsie M. Noel (Superintendent, Manchester [Hulme] 
Association); Edith M. Heaton (Queen’s Nurse, Blun- 
dell Association); Mary McKay (resigned; formerly 
Queen’s Nurse, -Newport Association); Catherine E 
Menzies (Queen’s Nurse, Hamilton Association); 
Harriet E. Nixon (Queen’s Nurse, Mirfield Associa- 
tion); Mary Roberts (Queen’s Nurse, Ecclesiall 
Association); Ellen M. Stanton (Queen’s Nurse, 
Dersingham Association). 


(Queen’s 
Gilbert 
Florence 





